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PREFACE. 



TN preparing this work, the author has endeavored to 
keep in view the needs of the profession and the 
ultimate possibilities that may be realized, if all will 
join in the required efforts. Wherever he has found 
that the profession has spoken for itself, either through 
the utterances of the medical press or the declarations 
of assembled representatives of the profession in medi- 
cal associations, he has preferred to present those ex- 
pressions themselves, in more or less completeness, 
rather than to put forth his own unsupported dicta. 
The very nature of the subject, not being a scientific 
subject requiring personal investigation and authority, 
renders this most appropriate. This is the reason for 
the frequent quotations brought into use. He has also 
occasionally introduced expressions from lay sources, 
where such expressions would help to sustain the views 
put forth, or throw additional light upon the subject. 

The author desires to acknowledge the kind assistance 
and suggestions of his brother, Dr. C. F. Taylor, to 
whom the subject-matter of the book was frequently 
referred at different stages of its development. 

Philadelphia, December Ist, 1891. 
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The great Lover of Mankind said : " The laborer is 
worthy of his hire." 

It may be taken as a statement of substantial justice 
that one who devotes the active, productive period 
of his manhood to the useful service of humanity, 
should be so rewarded for his labors that, when he 
approaches that period of life when the mental and 
physical powers begin to fail, in addition to having 
been able to raise and educate his family, he may 
have accumulated enough to enable himself and the 
faithful companion of his life to live in comfortable 
retirement during their declining years. 

That the present condition and customs of the 
medical profession are not favorable to this result, 
will, we think, be generally conceded. It is our pur- 
pose, in the following pages, to inquire into the 
causes of the trouble, and, if possible, to suggest a 
remedy. 
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THE PHYSICIAN AS A BUSINESS MAN; 

OR, 

HOW TO OBTAIN THE BEST FINANCIAL RESULTS IN THE PRAC- 
TICE OP MEDICINE. 



CHAPTER I. 

THE PRESENT CONDITION. 

The physician is a genuine altruist. He wishes 
the best for humanity. The very nature of his work 
leads him to be more solicitous about the favorable 
progress and ultimate recovery of the case in hand 
than for the expected fee. His duties lead him to 
see so much of the frailties and sufferings of humanity 
that he loses sight of his own interests for that which 
impresses him, at the moment, as of more urgent 
importance — measures for relief and reformation. 

This may be said only of the true physician, whose 
love for the enchanting science of disease and health 
sustains him in the necessary toil and self-denial re- 
quired to practice the art of healing. 

Some time ago a great and successful surgeon, in 
the presence of the writer, wished that some one 
would assure to him a sum sufficient only to pro- 
vide properly for himself and his family, and then 
furnish him with as much practice as he could attend 
to, that he might not be conscious of any financial 
relations existing between his patients and himself. 
We have heard similar sentiments expressed, much 
to their credit, by many other worthy physicians of 

(5) 



6 The Present Condition. 

greater or less eminence. We doubt if you will find 
any such feeling among men in the more purely mer- 
cenary callings of life. 

But this intense concentration of the attention to 
the scientific aspects of the profession prevents many 
of the best physicians from giving proper attention 
to obtaining for themselves and their families the 
practical results of their professional activity. This 
explains, to some extent, the fact that most doctors 
are notoriously poor business men. We are sorry to 
say it, but the fact remains, that the public are not 
slow to take advantage of this financial indifference 
on the part of the profession, to obtain as much valu- 
able service as possible from then^ for as little return 
as possible. 

The Pacific Record says : 

" Physicians are generally admitted to be exceed- 
ingly poor financiers. There is probably no class of 
men who realize so little, financially, from their labors. 
Persons are often astonished to learn in how strait- 
ened circumstances many physicians leave their fam- 
ilies at death, who were known to have had large 
practices. They lived moderately, indulged in no 
luxuries, yet, after all debts are paid, there is left to 
the family probably only a very unostentatious dwell- 
mg. 

Let us look at another picture. In what class will 
you find the greatest accumulation of wealth — the 
largest fortunes? Principally among those whose 
services benefit only themselves — ^those who, instead 
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of being a blessing and necessity to the commun- 
ity, could, in most instances, be dispensed with 
altogether and humanity be better oft^ — those who 
are engaged. in the purely speculative pursuits. It 
requires no scientific training, no lore for humanity, 
no toil, no aelf-saeri!ice, to buy up the necessities of 
life while they are cheaji, operate and combine with 
others to put up the price to the highest possible 
limit, and then sell out. The list of this class is 
varied and extensive, from those who buy up rail- 
roads, telegraphs and navi^tion lines down to the 
politician who accepts bribes and carries his ward in 
his Jacket ; from the usurer who shaves notes in the 
neighborhood up to the respectable member of the 
"Board of Trade," who creates a corner in wheat, 
corn, beef or pork. These take advantage of the 
people's neeeesities to rob and despoil Ihem, whereas 
the physician accepts their urgent distress as his op- 
portunity to render them humane services. And yet 
society affords thcKe men every luxury and extravar 
gance known to modern civilization, and even puts 
"Ooks in the hands of the growing youth advising 
^Q to "emulate the example of the merchant 
P^'ce," while it sends the indispensable doctorforth 
^° ^ life-saving, Heaven-ordained errand of mercy 
and i-ifLihiess at all hours of the day and night, dur- 
ing all ,aaons of tlie year and in all kinds of weather, 
and yet .^pydgea \^\j^ ^q modicum necessary to keep 
himself aj j^jg ^^^w^ jn respectable comfort. Tou 
say these a bitter facta, yet they are absolutely true. 
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According to the leading modern school of politi- 
cal economists the occupations of life include direct 
producers, as farmers, miners, mechanics, etc. ; public 
servants, as navigators, those engaged in transporta- 
tion, teachers, scientists, authors, editors, statesmen, 
sanitarians, etc. ; those engaged in personal service, 
as physicians, surgeons, nurses, dentists, barbers, 
household workers, etc. ; and the parasitical classes, 
as gamblers, speculators, usurers, saloon-keepers, pol- 
iticians, etc. Thus it may be plainly seen that our 
services are those of direct benefit, and that we render 
equivalent value for all our remuneration. Our work 
is all directed to the welfare of the individual and 
of society. 

It is a well-known fact that, however useful and 
indispensable the medical profession is, yet doctors 
are, as a rule, financially poor men. There is no class 
of men with an equal amount of capital invested, of 
equal intellectual force and scientific culture, and de- 
voting an equal amount of time to business, who real- 
ize so little for themselves and families, as medical 
practitioners. Painful examples are occurring all 
over the country, in crowded cities as well as v 
rural districts, of men eminent in scientific atta^ 
ments, rich in a record of skilful activity and n/^® 
deeds, after a life of enthusiastic devotion to t} ^^' 
lief of suffering humanity, finally passing aw/ ^^^ 
leaving their own loved ones most inadequat'i'^ P^^ 
vided for to meet the demands of every-da^^^^* 

Sentimental platitudes aud the remeir^"^® ^^ 
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The World^s Real Workers Underpaid. 



valuaKe services to the public, post-mortem praise 
and ^e hypocritical gratitude of dishonest patients 
wDi not furnish the means of subsistence for a single 
d^y to the bereaved widow, nor will they enable her 
t> educate her children. Hence it becomes the duty 
of every physician to study how he may improve his 
facilities for accumulating a suitable sum against the 
evil day when he or his family will feel the need of 
such a support. 

We quote from an editorial in The American Lancet^ 
to show that other countries suflfer from the same 
state of affairs. 

" The medical men of Scotland recently held a meet- 
ing to discuss their grievances of overwork and imder- 
pay. In the end a committee was appointed to con- 
sider the situation and advise as to the means for its 
correction. Clearly there are too many doctors for 
the work and pay, hence each individual gets less 
than he wants. The rational correction would be the 
restriction of the number of doctors produced. This 
is the end sought elsewhere for the c^>rrection of the 
same evils. Every advance in the requirements of 
doctors tends to limit their number. State Licensing 
Boards tend to limit the production of doctors. True, 
better doctors are produced, and so the people and 
medical science are benefited. If the medical men 
of Scotland could secure a State Examining Board, 
that should control all admissions into their ranks, 
the standard could be made high enough to limit the 
additions to their ranks to such numbers as would 
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diminish their work and increase their pay, tnd so 
rectify the evils complained of. Unquestionably the 
large number of abject poor in that as in all ^Id 
countries, will present a relatively large number cf 
paupers, whose medical work must be done for noth- 
ing, or be paid for at the public expense. With, 
however, a rational limit placed upon the production 
of doctors, this matter could be readily provided for 
as is all other charitable work, by laying the* burden 
upon all able to bear it, rather than exclusively upon 
the doctors. However, the problems of poor pay and 
overwork perplex the masses of the laity as well as 
medical men. They are connected with the funda- 
mental principles of human society. Indolence, 
shiftlessness, laziness, vice and crime, are among the 
potent causes for this state of things. Given a reign 
of thrift, intelligence, industry, prudence, and obedi- 
ence to moral laws, and all would have abundance 
and to spare, including the poorest doctor. Until 
that time we fear many individuals will suffer loss 
and discomfort from being ground between these dis- 
integrating forces. The same cry is heard from every 
thickly settled portion of the United States, as in 
Scotland. Everywhere there is more or less effort to 
study out the cause of the trouble and inaugurate 
measures for its removal. Not infrequently this is 
done so blunderingly as to bring about a worse state 
of things than formerly existed. However, ulti- 
mately good will come out of all these reformative 
movements." 
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" The profession in England also appears to be in a 
bad way. The Hospital Gazette mentions a number 
of bankruptcies, seizures for debt, etc., among the 
London physicians. Then comes a series of illustra- 
tions of the manner in which the struggling practi- 
tioner endeavors to keep his head above water. 
Huge signboards offer free advice on certain days, 
and for a fee of four cents at other times. Others 
advertise their honorable degrees, with the additional 
inducement of * moderate charges.' Another labels 
his wares with price tickets, like a Jew clothing store 
window. Still another distributes cards, and then 
calls to take them up, using the opportunity to sell 
his pills, etc. The Gazette attributes these evils to 
* cheap dispensaries and bogus hospitals ; these, no 
doubt, being the outcome of an overcrowded state of 
the profession.' This condition of things is simply 
the result of the application of the law of supply 
and demand. As long as the supply of doctors is too 
great, while the emoluments are heaped up in the 
hands of a few at the top of the list, the professional 
grade is bound to be lowered." 
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Let us inquire into some of the causes that operate 
to prevent medical men from enjoying the financial 
prosperity so generally attained by men of no greater 
mental and physical endowments, and of far in- 
ferior education, in many other occupations of life. 
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Unselfish Principles of the Code Disconrage 
the Art of Money-getting. 

The principles which the members of the medical 
profession have voluntarily established for their 
guidance are the most unselfish known in all human 
affairs. The code of the profession is but an ampli- 
fication of the Golden Rule, to which is added "And 
love your neighbor [that is, every human being] as 
yourself." It is the only profession, trade or occu- 
pation the followers of which bind themselves not to 
seek personal advantage in any invention or dis- 
covery they may make. The granting of a patent 
upon a new or improved surgical instrument might 
result in limiting its use to the inventor himself, and 
its benefits to the limited circle of his practice, thus 
depriving humanity of a means of relieving suflfer- 
ing ; or he might use his privilege to charge an ex- 
orbitant price for it, thus making a surgeon's appa- 
ratus cost an unnecessarily large sum. Likewise, 
when a physician succeeds in elaborating a new 
remedy or combination he is in honor bound to make 
it known to his professional brethern, that the pa- 
tients of other physicians the world over may, as 
soon as possible, enjoy its benefits. This explains 
one reason of the intense hatred of all honorable 
physicians towards the patent medicine business 
— it is so essentially selfish in it nature. Thus the 
socialistic principle of the medical profession, "As 
freely as you have received from all, so freely give to 
all," cuts off one possible source of private profit. 



Active Sympathies. 13 

To that extent humanity is immeasurably richer, the 
doctor a little poorer, and the advancement of the 
science is greatly accelerated. 

Ssrmpafhies Baise the Mind above Mere 
Financial Considerations. 

The practice of medicine is an employment which 
calls out and develops to the highest degree the sym- 
pathies of the practitioner. To be a constant witness 
to suffering and grief is the physician's lot. This 
naturally tempers his ardor for mere money-making. 

The world renowned parable of the Good Samari- 
tan is practically exemplified in hundreds of instances 
by medical men every day in this country. Patients 
who are too poor and friendless to think of being 
able to pay for medical services are furnished by the 
doctor, not only medical treatment, but medicine, 
nursing and the necessary subsistence and comforts 
of life until recovery takes place. 

But let the tongue of eloquence tell, in the words 
of Col. Robert G. Ingersol, how the chivalry of the 
profession — ^the true instinct of doing good — can rise 
above even the natural feelings of resentment against 
the grossest outrage. 

" A little while ago I heard the story of a Good 
Samaritan, and this story should be known, and 
when once known it will never be forgotten. I hardly 
feel at liberty to tell the name of this Qood Samari- 
tan, although I received the story from his lips. I 
will tell it without giving any name. I may get his 
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consent, and if bo will give his name hereafter. A 
few years ago — no matter where— in this country, 
though — a gentleman, a physician, driving two hor^ 
attached to a sleigh along a lonely road at night, 
l)artially benumbed with cold, was suddenly startled 
by a man who grasped his horses by the bridle and 
said : ' Throw up your hands ! ' The doctor saw the 
gleam of the revolver, knew it was danger, but in- 
stead of throwing up his hands, drew his own revol- 
ver quickly as he could, but before he could fire, the 
robber fired, and the bullet penetrated his left wrist. 
The doctor then fired and the bullet entered the side 
of the highwayman, who fell instantly to the earth. 
It took some time to get the horses quiet, so that 
the doctor could look back to see what had become 
of the man. He was lying in the road. The doctor 
drove up to him, got out of the sleigh, and found 
him still alive. Thereupon he put him in his sleigh, 
took him to town, carried him to the hospital, had 
his own arm treated, and assisted in taking care of 
his assailant. For many weeks this man lingered — 
for many weeks it was uncertain whether he would 
live or die — but at last he became convalescent, and 
was cured. He had no friends. The doctor gave 
him employment, and he remained in his employ two 
years. At the end of that time he said that he be- 
lieved himself to be an honest man — that he was 
willing and eager to go out into the world and fight 
fairly the baftle of life. And so with the doctor's 
blessing, he went ; and from that day to this he has 
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lived the life of an iiidustrioua, honest man. Thia ia 
(he noblest example that I know of in the history of 
r country. My doctor ia the ' Good Samaritan ' of 
America. The age of real chivalry has not passed. 
3!lie world is nobler to-day than ever before.'' 

En^hts of the Bedside. 

We desire to flash an additional light on thia view 
of the Biibject by quoting the eloquent words of that 
brilliant scholar and thinker, Prof. John Clark Rid- 
path, of De Pauw Univeraity, Greencastle, Ind. : 

"The physician's whole endeavor ia aloug the line 
of the humanities. He is not called to visitthe well, 
the hale, the hearty, but the wan, the sick, the suffer- 
ing. Even when he hurts, he hurts to heal. The 
work of the surgeon's knife has become in all litera- 
ture the facsimile for the excision of hateful things, 
from the intellectual and moral as well as from the 
physical natures of men, and the lancet and tlio 
probe, though they bring to mind, even in our re- 
mote sympathies, the hurt and the pang of disease 
and suft'eriiig, have nevertheless, a pleasing sense in 
all the languages of the world. It must needs bo 
that the knowledge of euch a science, and in particu- 
lar thepraeticcof euch an art, will tend most strongly 
by its reactions and presence in the consciousness to 
produce in the physician a humane and noblo charac- 
ter. Let U3 hope that in tbo evolutions and swift 
changes of aociety the physician of the future may 
continue to be, as iji the present and the past, one of 
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the prime men of the ages ; that his learning and 
skill may ever be equal to the highest grade of scien- 
tific knowledge among the nations ; that his gener- 
ous humanity may continue to be conspicuous among 
those altruistic forces which tend to lift up and glorify 
mankind, and that his fame — little dependent upon 
mere tradition and crumbling monuments of stone- 
may live forever in the warm hearts and grateful 
memories of the children of men ! " 

Let us look at the picture of the village doctor, as 
exemplified in a tribute to Frederick Goldingham, 
in All the Year Round : 

"As the friend, companion and adviser of a village 
population he passed his life with patience and cheer- 
fulness, listening to the garrulous grumbling, the 
discontent, aye, to the ingratitude, sometimes — of a 
set of uncouth peasants and narrow-minded trades- 
men. Honors and decorations the doctor did not 
want, but had he hungered after them he would have 
found they were not meant for such men as himself. 
These we kept for successful schemers in what is 
called the world of politics ; for victors over hordes 
of half-naked, half-armed savages ; and for the men 
who can pile up the largest heap of wealth by 
methods which we discreetly disdain to investigate. 
Our age is one which lets such noble deeds as the 
doctor's sink unmarked out of remembrance." 

Our profession has also been the recipient of the 
following noble tribute from the eminent novelist 
and traveler, Robert Louis Stevenson ; 
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" There are men and classes of men that stand above 
the common herd: tlie soldier, the sailor and the 
shepherd not unfrequently ; the artist rarely ; rarer 
still the clergyman ; the physician almost as a rule. " 

Exhausting Physical Demands of Study and 

Practice. 

In the International Congress of Hygiene and De- 
mography, held in London, England, August 10th 
to 17th, 1891, Dr. Ogle, Superintendent of Statis- 
tics in the Registrar-General's office, showed that the 
mortality of clergymen, lawyers and medical men 
between the ages of 25 and 65. is as 100, 152 and 
202, respectively. 

It is stated upon good authority that, so great are 
the physical demands of medical college study and 
the desperate efforts necessary to get a start in prac- 
tice, the mortality of medical men under thirty years 
of age is greater than that of men of any other pro- 
fession. 

Leniency in Dealing with Obligations. 

Medical men, as a rule, do not push claims against 
their patrons as do men in commercial pursuits. Their 
peculiar relations with their patrons are such as to 
deter them from doing so. After ministering unto a 
person in his hour of suffering, or witnessing his sor- 
row, and, perhaps, learning but too well of his reduced 
circumstances, it requires more than ordinary resolu- 
tion to force a collection from him at the point of the 
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law, or even to urgently dun him without resort to 
law. Sentimental views of this kind do not trouble 
the average business man to any considerable extent, 
hencethe bills of the landlord, the butcher, the grocer, 
the merchant and the coal dealer must first be settled. 

The Profession's Especial Friyil^;e. 

The large voluntary charity work of physicians is 
another influence in the reduction of their income 
from professional work. Men of no other class are 
expected to do so much charity work as do physi- 
cians. If there are poor in the community they pay 
the various tradesmen who serve them with the 
means of subsistence or they do without ; whilst the 
physician gives them his capital without a thought 
of pay. Said a grocer to a physician in his store : 

"Doctor, how is the widow Poormouth getting 
along? I understand you are attending her." 

" She is doing as well as could be expected, but I 
am afraid her illness will be very tedious." 

" Well, Doctor, I don't think you ought to charge 
her anything, considering her family of children and 
the hard way she has of making a living." 

" Certainly, I had never thought of charging any- 
thing, and she is not the only one I am attending on 
the same terms, either. By the way, I am just going 
down there now, and I think I will take along a dol- 
lar's worth of meat and a dollar's worth of flour, if 
you will do them up for me." 

So the grocer, well pleased with the doctor's order, 
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proceeds to do up the goods. As the doctor starts out, 
he says : 

" Doctor, you forgot to pay for those goods ; did 
you want me to charge them to you ? " 

" Why no, certainly not. You are furnishing them 
to the widow yourself. I am giving them two dol- 
lars out of my capital every day, and you think I 
ought to do so, and so do I, and I do it gladly. I 
am going to extend to you the same privilege, and 
shall stop in here and take them two dollars' worth of 
provisions from your store every day as long as she is 
sick. You shall be allowed to share the honor and 
the pleasure with me. I know the worthy woman 
will be very thankful." 

The grocer saw the point to the illustration and, 
be it said to his credit, made no objection. However, 
he never after that offered any gratuitous advice in 
regard to the relations of that physician with his 
patients. 

We venture to make the statement that the volun- 
tary charity work of the medical profession of the 
United States, performed cheerfully and gladly, too, 
would, if estimated at its ordinary value, exceed the 
charitable contributions of all other classes put 
together. 

Dr. Wilson, of Connecticut, states the position in 
the following forcible language : 

"It is an indisputable fact that the physician gives 
his early life, money, and hard work for the purpose 
of placing himself in a position to earn u good liviiig 
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in after years. This sacrifiec is for that end. Yet 
after years of serviee the physician of to-day finds 
that he has not ol)tained tliat remuneration for a life 
of hard work wliich will give him a sufficient com- 
petence to live ui>on in his declining years, because 
of the great amount of service which he has giv^n 
gratuitously ; yes, has often had wrung from him by 
means beyond his control." 

Professional Banks Too Full. 

Another influence which operates greatly to re- 
duce the opportunities for adequate returns from 
medical practice is the overcrowded condition of the 
profession. The multiplication of doctors con- 
tinues, far in excess of the requirements. In addition 
to the necessary division of the practice among a 
larger number of practitioners, this results in the 
adoption of various questionable methods of filching 
practice from their well-established neighbors, on the 
part of those who are not patient enough to await 
the ordinary and ethical methods of acquiring a pat- 
ronage. By this means the most worthy often sufter 
from the effects of the reprehensible practices of 
those less deserving. 

" When I see," says a retired physician, " that 
more than ten thousand medical students have grown 
into full-fledged physicians in the United States dur- 
ing the last two years, I am inclined to rejoice at the 
fact that I am no longer practicing. The extraordi- 
nary increase in the number of doctors, the evolution 



Overcrowded Ranks. 21 

of the patent medicines from absurd quackery to 
scientific remedies, and the growth of the prescribing 
habit among druggists, make it hard work for the 
doctor to earn a living. Of course, the specialist 
makes a big income, but there are many really clever 
physicians to-day who find it hard work to make 
both ends meet." 

The following statement, from the Chicago Herald^ 
is a striking comment on the rapidity with which 
doctors have hitherto been turned out in this country. 
This unwholesome custom is, happily, now receiving 
an eflfective check : 

" The National Brotherhood of Boiler Makers has 
been holding its annual session. It resolved that an 
apprentice must serve four years before recognition 
as a journeyman. 

"There are dozens of so-called medical colleges 
that take a boy in without question about his educa- 
tion or his character ; will put him through a pre- 
tended course of lectures and clinics for six months 
of each of two years ; and will then give him a di- 
ploma of doctor of medicine. The business of the 
boilermaker is chiefly to secure together sheets of 
iron by rivets driven with a hammer." 

Not Enough Practice to Afford a Living to 
All Who Engage in It 

Dr. W. R. Hurbert says : " How does the profes- 
sion live in the face of the great competition, the 
poor collection of accounts peculiar to the profession 
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of America, and in the face of the few or worthless 
laws regulating the practicing of the healing art? I 
recognize the diflSiculty of answering the question, 
but may throw a little light on the subject. Meagre 
as the statistics are, they are suflSicient to show that 
medicine, as a business, is not the brilliant success 
many people may imagine, but, on the contrary, is 
wholly inadequate to the support of a large share of 
its members. 

" I have endeavored to keep track of one hundred 
of my medical friends after graduation, especially of 
what they did during the first five years, and find 
nearly 75 per cent, had to resort to other employ- 
ments to make a living. Twenty-three received a 
salary either in addition to practice or separate 
therefrom. Fifteen were proprietors of drug stores. 
Three were insurance agents. Four loaned money. 
One sold real estate. Three were connected with 
medical journals. One was an agent for drugs. One 
for books. One preached. One was in the patent 
medicine business. Two were farmers. One a manu- 
facturer. Two gave massage treatment. One sawed 
wood, and subsequently suicided. . Twelve gave up 
in disgust, and one never tried practice at all. 
Twenty-nine graduates only in one hundred exclu- 
sively devoted themselves to medicine, and of these 
eleven associated themselves with other practitioners, 
and in many cases subsequently fell heir to their 
practice. In the western part of the country, that 
is, west of the Mississippi river, 60 per cent, of all 
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physicians are connected with drug stores either as 
clerks or proprietors. In the East the proportion is 
much less, being from 12 to 15 per cent. In the West, 
also, 40 per cent, of them have an interest in farms. 
All these parties, before embarking in these different 
lines, tried practice with the results specified above. 

" I do not claim my figures are absolutely exact, 
but represent an approximation to the truth, for the 
very reason that it is difficult to keep track of those 
who havQ^ left the profession and embarked in other 
lines. I believe, if full returns from these men could 
be had, they would show a still larger number, than 
I have indicated, gave up in disgust. Many of them 
do not seem to care to have their whereabouts known. 

" These figures mean that of four medical graduates, 
one only will succeed in getting a living in the pro- 
fession of his choice. One will fall out, and the 
other two will be as much interested in other pur- 
suits as they are in the profession. The mere listing 
of names and addresses of graduates in a medical 
college catalogue is no indication of the real means 
by which these men are getting their living. This 
certainly shows there is a side to the practice of 
medicine which it is not altogether inviting to con- 
template. 

" The causes of failure are many, but most of these 
are directly traceable to defects in the laws governing 
the practice of the profession. When it shall be 
that the requirements for entering a medical college 
shall be a liberal education ; when . the license to 
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practice is vested in a State Board whose require- 
ments shall be high ; and when better laws are en- 
acted for the collection of medical accounts, then, 
and then only, will success in the profession be more 
assured than it now Uj and a man be able to embark 
in medicine as a life-work, without poverty playing 
the fool with him. In the meantime, many medical 
graduates must contiime to resort to all sorts of out- 
side ventures to gain a living." 



Competition Against Public 
and Dispensaries. 

Those physicians whose fields of practice lie in 
any of our great cities have a special obstacle to 
their success in the free hospitals and dispensaries, 
some of which not only offer treatment to the people 
without price, but urgently solicit patients and even 
advertise for them to " patronize" these institutions. 
N*o one who has not particularly investigated the 
subject can have an adequate idea of the extent to 
which this growing custom interferes with a young 
physician who is trying to build up a practice in 
the city. These institutions are patronized very 
considerably by a class of people who are easily 
able to pay a moderate fee for medical attendance. 
Many patients drive to the dispensaries in their 
carriages. Others are found waiting their turn upon 
the benches, dressed in more elegant attire than the 
struggling physician in their neighborhood is able 
to afford for himself and his family. Others spend 
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their surplus money regularly for shows, theatres, 

whiskey, beer and tobacco, and depend upon the free 

hospital for medical treatment. There are thousands 

and thousands of people in all our large cities who 

receive fair incomes and pay their bills to the 

merchant, grocer and saloon-keeper, and yet have 

not the slightest intention of ever paying a medical 

bill. We know whole neighborhoods that do not 

afford a decent support to a physician simply because 

they are so convenient to hospitals that they find it 

easy to dead beat their medical treatment. 

A Dublin doctor, a humorist and rhymer of the first 

water, according to the Medical Press of England, 

touches up this subject (in a volume of doggerel 

rhymes recently published) in the following spicy, 

yet truthful manner : 

Doctors wonder, and well they may, 

How the profession can possibly pay, 

Hundreds still will crowd the ranks, 

Giving advice without fees or thanks. 

Too many hospitals, far too many. 

Giving their help without charging a penny. 

Hundreds who could afford a fee. 

Get at a dispensary treatment free. 

The profession allows it, what's the use 

Of alluding at all to such an abuse ? 

The struggling practitioners doing their duty, 

While quacks and bone-setters live on the booty. 

In regard to this subject we find the following 

humorous burlesque in the Hospital Gazette : 

OUR MEDICAL CHARITIES. 
We announced some time ago that a great demonstra- 
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tion of the authorities of our Metropolitan Medical 
Charities would take place in Hyde Park at an early- 
date. We are enabled, by the courtesy of F. C. Bar- 
nacle, Esq., to state that the 

Order of Procession will be as follows : 

I. 

Mounted Gate Porters. 

11. 

Patton Charity Barnacle, Esq., representing the Sec- 
retaries and Treasurers, in a carriage drawn by 

four horses. 

III. 

The Charters of various Charities carried by their re- 
spective Secretaries, stating that they were 
founded for the " Sick Poor." 

lY. 
The Sick Poor in their own carriages. 

Y. 

Detachment of Hospital Chronics bearing banners in- 
scribed with the words " Free Physic." " Why 
Pay Doctors ? " " Come to the Copper Dis- 
pensary,"" Shake the Bottle,"" Plenty 
of Lotion," " Full Diet," etc., etc. 

YI. 

Six Water Carts loaded with Charity-Physic, which 
will play at intervals during the Procession upon 

YII. 

A detachment of ruined, or distressed. 

General Practitioners, 

Accompanied by their care-worn wives and luckless otf- 

spring. 

YIII 

Staffs of " Copper " and other Dispensaries. 
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IX. 

Hospital Physicians in carriages and pairs, each carry- 
ing an open umbrella inscribed with the words 
" Under cover of a benevolent purpose." 

X. 

His Eminence The College Skeleton. 

Dr. H. V. "Wilson, before the Medical Practitioners' 
Protective Alliance, very truly says : " Medicine to 
the sick is just as much a part of their living and 
support as any other provision. If the pious frauds 
v^ho withhold living wages from these * thousands 
of families ' who are striving to escape the tenement- 
house system, only to hoard up their money for the 
establishment of dispensaries and hospitals as a kind 
of propitiation to the Almighty for past shortcomings 
— if they would give the wage-workers decent wages, 
these * thousands of families ' would be able to employ 
competent physicians and pay for medical services 
and medicines; while physicians, who have spent 
thousands of dollars for their education, and whose 
services are far more philanthropic, and whose 
charity, when bestowed, is given at a greater sacrifice 
than that of the dispensary employes, would not 
be compelled to seek other occupations. Large 
manufacturers and corporations are very much inter- 
ested in the success of free charitable institutions, 
because, if free medicines and free medical services 
could but be universal, the wages of the class 
who are ' striving to live above the tenement-house 
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system ' would be reduced pro rata, and they would 
be no better off than they are to-day. Indeed, 
capitalists are constantly figuring on this system 
of receipts and expenditures of their employes from 
critical observations of the person and the fluctuation 
of the markets, rents, etc. It is a matter of business 
as much as running the mill." 

In former times the actual slave-owner felt com- 
pelled, both by feelings of humanity and his own 
financial interests, to take proper care of his slaves in 
sickness and accident. Now the slave- employers, in 
all our large cities, shift the burden and expense off 
on the shoulders of the medical profession and the 
charitably-inclined. 

Just here the law should step in and interfere. It 
shofild be made obligatory upon all employers to pay 
the expense of the proper care of any of their em- 
ployes who suffer from accident or disease during 
their service with them. It would finally come to 
be recognized as a legitimate part of the running ex- 
pense of business enterprises, and would be added to 
the cost of the goods produced, as fire insurance is, 
but it would bring it more closely in relation to 
where the burden properly belongs, and would pre- 
vent the penuriously-inclined employer of labor from 
compelling the public and the medical profession to 
take care of his own broken-down servants, who are 
spending their lives in making his wealth, for the 
enjoyment of himself and his family. This would, 
by the natural law of self-interest, finally result in 



The Just Remedy. 29 



the adoption, on the part of employers, of improved 
sanitary regulations and conditions of labor, which 
would go very far towards the protection from un- 
necessary disease of the very class for whose benefit 
the law is intended. It would even lead the employers 
to take a practical interest in public measures of sani- 
tation, as they now favor the police and fire depart- 
ments for the direct protection of their property. 

It is only the ahuse of free public medical 
treatment to which any one can reasonably object. 
Hospitals and dispensaries, in fulfilling the purpose 
for which they were originally designed, perform 
a grand and noble work. There ^re many truly 
worthy poor to whom the opportunity for such treat- 
ment proves a boon and a blessing. No honorable 
physician will wish to cut off these opportunities, 
but rather is willing to join with his whole heart 
in helping to provide them. 

Perhaps a practical suggestion as a remedy for 
the abuse of these privileges would be to make it 
obligatory on all hospital and dispensary authorities 
to require patients (except in accident or urgent 
emergency cases) to bring some proof of worthiness 
of free attention, in the form of a note of introduc- 
tion from known persons, or a certificate from some 
appropriate official or charity organization. 

We would not prevent a single one of the 
deserving poor from receiving the tendcrest care 
and the most faithful attendance ; we only want to 
protect the just rights of the profession and prevent 
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the pauperizing of a large class of people who ought 
to be self-supporting. 

Expenses of Professional Life. 

An element not often taken into account in 
considering the physician's financial relations is the 
great expense which he must sustain to provide 
himself with the necessary professional books and 
journals, apparatus, medicines and traveling facilities. 
It is fair to assert that, in order to realize the same 
net income as other business and professional men, 
the lawyer, teacher and others do, the physician 
must receive much more than they do in cash fees. 
It is easy to assume that if a physician makes 
ten dollars a day he is getting rich. But consider 
that it is not the physician alone who is making 
that, but himself and his whole establishment, — ^his 
horses and hostler, his instruments and library, the 
more expensive household establishment which he is 
required to maintain in order to retain his position 
in the community. In addition to this, a part of 
the income should be credited towards repaying him 
interest and principal for the five to ten thousand 
dollars which he spent in money and time to obtain 
his medical education, while his neighbors, the 
merchant, mechanic and farmer, were profitably 
following their occupations. 

Dr. Wilson, in the address previously referred to, 
says : " The busy physician needs an amanuensis to 
conduct his correspondence, to write upon subjects 
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to be dictated for the benefit of science and our 
profession. For the want of "such a person much 
that is valuable to the world and to life-saving is 
lost irretrievably ; because the practitioner has not 
time to jot down or arrange facts in practice, and 
they pass from his mind forever. 

A physician needs a groom and coachman, not for 
the style which it represents, but for the valuable 
time consumed which can be better turned to other 
affairs. A house with liberal accommodations is 
required for the scientific and successful physician; 
one not exquisitely, but duly, furnished for the 
requirements of the business. Who ever heard of a 
law office without the proper library and fixtures ? 
or a successful factory or business-house without the 
necessary adjuncts for carrying on that business? 
The office, the reception-room, the dispensary and 
laboratory, the operating-room with its suitable 
accommodations as to light, tables, beds and water, 
for operations night or day. The library, too, should 
be distinct and free from all that detracts or annoys. 
How many of us have these necessary surroundings ? 
Yet they are vitally essential to the success which 
the times demand." 

Dr. Cathell has made the following calculation on 
the doctor's earnings: "According to Dr. Jarvis' 
tables the average of the lives of physicians is 
fifty-six years. If you begin practice at twenty-four 
your active-life prospect will be thirty-two years, 
and from a thousand to fifteen hundred dollars will 
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represent your average yearly income. Now, were 
you (through God's mercy) to practice these thirty- 
two years without losing a single day, and collect, 
say, eight dollars every day of the time, you would 
receive but §93,440. Deduct from that amount your 
expenses for youi-self and your family, your horses, 
carriages, books, periodicals and instruments ; your 
taxes, insurance, and a multitude of other items for 
the whole thirty-two years (11,680 days) ; and then, 
so far from being rich, you would have but little, 
very little, left to support you after you naturally 
reach the down-hill of life, or are broken down in 
health and faculties deteriorated, and in need of a 
physician yourself, through worry, anxiety and 
fatigue in the discharge of your duty." 

Refilling Prescriptions. 

The practice of passing around among a whole 
neighborhood a prescription which has cost the 
physician hours of careful study, and for which he 
receives but a single trifling fee, must also be 
acknowledged as one of the abuses which aflfeet 
the financial condition of the profession. The too 
prevalent practice among druggists of refilling pre- 
scriptions, at the request of patients for themselves 
and their friends, must not be overlooked as a cause 
for the doctor's diminished income. 

The modest fees for professional services, deficient 
forms of book-keeping, and bad customs regarding 
credit and collections, are other factors which need 
only to be mentioned here, as they will be treated 
more fully in other chapters. 
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To show the juat title of the profession to a proper 
recognitiou of its usefulness acd a reasonable reward 
for its services, we wish to present here, in a separate 
chapter, some views of the subject not generally 
, which may serve as a rebuke to the 
) of the unthinking ami the slurs of the 
fanny parugrapher, about a class of public servants 
to whom they do great injustice. 

There is no man in any community more valuable 
to the public than a good reliable physician. Others 
may bring personal comforts, wealth and mate- 
rial conveniences, bat upon the doctor the people 
must rely to guard their physical welfare, without 
which wealth would be of little value ; to keep the 
loved ones here a little longer, that their companion- 
ship may be enjoyed ; to defend the little ones from 
the shafta of the arch enemy ; to stay the course of 
the deadly and sweeping epidemic ; to preserve for 
young and old life, health and happiness. In mere 
money the value of his services can never be counted. 

What advantage is abundance of food if one can 
not have the relish of health to enable him to enjoy 
it? Or the finest of clothing to hide a diseased body ? 
Or the most enchanting amusements while the nerves 
are twinging with pain ? Or tbepleasures of general 
society when our own dear ones are moldering in 
(83) 
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premature graves ? In a few words, what would a 
person accept in exchange for good health and long 
life for himself and his family? Or what can recom- 
pense a community for the loss of a thoroughly com- 
petent physician and sanitarian? 

Lest some may question the estimate we place 
upon professional services, let us examine some of 
the proofs upon which such claims may rest. 

In the City of London the annual death-rate has, 
by improvemente in medical and surgical treatment 
and sanitary science, been reduced from forty-two 
per thousand of population, two hundred years ago, 
to twenty-one per thousand at the present time. In 
the same city the average length of human life has 
been increased from thirty years, in 1837, to above 
forty-five at the present time. This refers only to 
the preservation of life itself. Yet how much in ad- 
dition may be said of the disease and suffering thus 
saved. How much, also, of the prolonging of living, 
family ties and associations which we are always 
loth to sever. 

K you would realize the practical results of the 
pursuit of medical science, compare the present 
with earlier generations, when epidemics devastated 
whole villages, cities and even nations, unchecked by 
aught that man could do ; when the plague, small- 
pox, typhus fever numbered their victims by many 
thousands, scourges that are now practically 
under man's complete control ; when the sea-farer 
dreaded scurvy more than fog, hurricane or sunken 
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rocks ; while to-day a nation ie not considered civil- 
ized that will allow scurvy to exist among its sea- 
men. Compare, also, the condition of nations in 
which the science of medicine has reached its high- 
est development to-day, with those that are yet in 
the gloom of ignorance and superstition. A medical 
writer from Syria recently related the details of an 
epidemic of cholera in that country, in which a 
mortality of nearly ninety per cent, of those attacked 
occurred among those of the Mohammedan fatalistic 
faith, while among those who abandoned theology and 
adopted scientific treatment it was pretty generally 
broaghtundercontrol,and nearly all thepatientiS saved. 

The record of the Board of Health of the Stato of 
Michigan, as read by Doctor Baker before the Sani- 
tary Couvcntlou at Vicksburg, Miss., in 1891. well 
illustrates the subject in hand : 

" The record of the great saving of human life and 
health in Michigan in recent years, is one to which, 
it seems to me, the State and local boards of health 
in Michigan can justly*' point with pride.' It ia the 
record of saving over one hundred lives per year from 
small-pox, four hundred lives per year saved from 
death hy scarlet fever, and nearly six hundred lives 
per year saved from death hy diphtheria — an aggre- 
gate of eleven hundred lives per year, or three lives 
per day, saved from these three diseases. This is a 
record which wo are willing to have compared with 
that of the man who 'made two blades of grass grow 
where only one grew before.' " 
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To show that even trivial diseases that are treated 
without professional aid are, for that reason, more 
fatal than far more serious diseases scientifically 
treated, we will quote from an instructive address of 
Doctor Eccles before the Brooklyn Ethical Associa- 
tion : 

" Medicine, in all ages, has attracted into its ranks 
the most self-sacrificing members of society. As a 
science it was born in altruism. To this day it of- 
fers the greatest opportunities of any department of 
life for the practice of the most ennobling graces of 
character. Medical men stand alone on the earth 
among all others, striving with their whole might 
to extinguish their own business. They preach tem- 
perance, virtue and cleanliness, knowing well that, 
when people come to follow their advice, their occu- 
pation, like Othello's, will be gone. They establish 
boards of health to arrest disease, while well assured 
that such sanitary measures steal money from their 
purses. How well they succeed is shown by ofiicial 
statistics. Nobody ever fails to send for a physician 
in typhus fever. Only six persons in a million die 
of this disease. Many more used to die when no 
effort toward its suppression was made. "Whooping- 
cough seldom frightens patients, and neighborly old 
ladies give advice. As a consequence, four hundred 
and twenty-eight in a million die of this disease. 
Measles, being a little more serious, needs the doctor 
oftener ; only three hundred and forty-one in a million 
die. Scarlet fever is still more alarming, so that 
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medical advice is more in deniaQd, and two hundred 
and twenty-two in a million die of it. Diphtheria 
frightens still more, thus assnririg the doctor's pres- 
ence oftener, and one Immlred and seventy-eight 
in a million die. It is thus with every disease. The 
fewer it killa the more people fear it, bociuse if they 
did not fear it they would play the fool and give it a 
ehance to kill more people. If bakers, grocers, dry 
goods men, carpenters, tailors and members of all 
ottier lines of business, gave as much of their labor 
in charity as doctors do, poverty would be wiped 
from the earth." 



The Fmely Financial View. 

But for fear that those who pride themaelvea upon 
being "intensely practical " sbouldinsistuponitthat 
these views are too sentimental, dealing mainly with 
physical, mental and moral feelings, only, of which 
the purely " business man" can not consistently take 
cognizance, and overlooking the matter of dollarsand 
cents — the yard-stick by which they profess tomeaa- 
nre every value — we will give a little attention to 
that phase of the subject. 

It is absolutely true that nothing in the world pays 
80 well, either to the individual or to the public, as 
good health. Lest, however, we may seem too dog- 
matic in our assertions, we will give you the eloquent 
views of Dr. A. Jacobi, of New York, on the finan- 
cial value to the public of the work of the medi- 
cal profession : 



38 Public Value of Physicians* Services. 

" The peculiar relations of the individual physician 
to his patient, or to the family entrusted to his care, 
are widened in the relations of the profession to the 
public. Great epidemics take the place of a single 
case, the protection of the community that of tibe 
guarding a person, the hygiene of schools that of a 
dwelling, the sanitation of a large city that of in- 
specting a suspicious trap or sewer in a private 
domicile. The more in your health department the 
medical element predominates over the military and 
political, the more actual benefit will the people de- 
rive from it. The hygiene of the whole population 
— the superintendence of public buildings in which 
many people, old or young, are gathered, public 
hospitals, quarantine stations ; the question of physi- 
cal and mental elevation, of legal responsibility, of 
the State care of the insane — they all belong to the 
domain of the profession. 

" This is not theory only. No grave question of 
the kind has come up without the gratuitous and 
spontaneous aid of medical men. In this way the 
medical profession excludes epidemics, and guards 
both the physical health and the economic interests 
of the city. Imagine the pecuniary loss to the city 
if the cholera and yellow fever scare of a year and 
two years ago had not been prevented by the profes- 
sion, as indeed it was. A week's panic would have 
been a pecuniary calamity, amounting to the loss of 
a good many millions. 

" These are but a few examples of the value of 



medical service, both paid aud unpaid ones, to the 
public. The health of the city is the foundation of 
its prosperity. Let epidemics prevail, and not only 
will your children die, your families he decimated, 
and the graveyards filled with places where flowers 
and fears mingle, but your commerce will be drawn 
to other ports. It is due to increased knowledge and 
activity on the part of the profession, both official 
and unofficial, that, in spite of the imchanged severity 
of the epidemics and rapidly increasing population of 
the city, the number of cases of diphtheria shows 
an absolute diminution, 

" Such among many are the services of the profes- 
sion, not to speak of the gratuitous daily work of 
hundreds of medical men in the hospitals and dis- 
pensaries. Nobody can count or calculate, but every- 
body can appreciate, how many livea are preserved, 
how many millions of money are saved for the poor 
and the rich alike," 

Personal Sacrifice for Public Benefit 

The heroism displayed and martyrdom enfiered 
in the medical profession will never be known. 
There is a quietness about it that distinguishes 
it as true heroism. Who ever hears of the many 
instances of the fearless physician sucking the 
poisonoud secretions from the throat of a suffocating 
child? Of the blood-poisoning from treating a 
eeptie wound 'i Of the brave stand against the 
most deadly epidemics, courting death in its most 
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loathsome forme, away from the comforting touch 
of loved ones, that the sick and dying may not 
have to fight alone their battle with the pesti- 
lence ? 

The following is an extract from a letter written 
hy the late Dr. Moses Gnnn, of Chicago : " We may 
brave the pestilence when all others flee; we may 
remain firm at our posta when death is more 
imminent than it ever was on the battlefield; but 
who siogB our praise ? Does the world know who 
the physicians were who fell at Norfolk when 
yellow fever depopulated that town "i Does it know 
who rushed in to fill their places? And of those 
who survived, can it designate one? Did they 
survive to receive fame? Yet those men were 
braver than the bravest military leader, for theirs 
was a bravery unsupported by excitement or by the 
hope of fame. No, there are none so poor as to do 
na reverence ; and, thank God, there are few of ub 
so nnaophiaticated as to expect it." 

These instances are always without reference to 
any possible fee, as in such cases there is seldom any 
fee in prospect. What a true man would not be 
hired to do for all the money the world could offer, 
he will do joyfully from the higher sense of duty 
and his love for mankind. An eloquent writer, 
in speaking of "the spirit of martyrdom" which 
nerves the profession in the hour of peril and 
dismay, pays the following beautiful tribute to the 
physicians of a neighboring State : 



r 
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"But why should I multiply iustancea of eour- 
ageouB charity ? They are bo common, so much a 
matter of course, that to perform them ia no longer re- 
garded as praiseworthy — to refuse to do them alone 
excites attention, and that to incur censure ; and 
yet I cannot conclude this topic without noticing 
the noble acts of the noble men of Ohio. You all 
remember how, in 1848, the plague fell on Sandusky 
eity, and made havoc before unheard of in this 
country. It was estimated that one-sixth of the 
inhabitants remaining in that doomed city were 
carried to their graves in less than one month. On 
the 3d of July the population was found by census 
lo be 5,667; and of this number only nine were 
confined to their beds by sickness. On the 22d of 
the same month the Mayor reports ; ' It is impossible 
to describe the desolation that withered the hearts 
of the strongest. The physicians were worn out 
by toil and more exhausting cares, and it became 
difficult to procure nurses for the sick or burial 
for the dead.' On the 30th, aays another report: 
' The havoc was awful. Our few remaining physicians 
were flj'ing from one part of the city to another, 
unable to give more than a few moments to those 
Btruek down, and gi-cat numbers were doomed to die 
without a physician or a nurse.' On that sad day 
the plague-smitten cried aloud for help, and their 
cry reached the ears of those on whom the sufferer 
never calls in vain. Lasting honors to the men who 
responded to this call, in the name of the profession ! 
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In a single day help arrived ; and in two days 
the six physicians of the town were replaced by 
twenty-four physicians and five medical students from 
distant places. One impulse inspired these men in 
their mission of love ; one courage sustained them. 
Through them spoke the heart of the profession. 
God blessed their labors and the plague was stayed ; 
and when at length their work of mercy was 
accomplished, and they had returned to their homes, 
the Mayor, in his proclamation, acknowledging these 
and other favors, said : ' The benefits conferred and 
the obligations imposed are so great that words seem 
powerless to express the gratitude felt for these great 
and holy and disinterested offices of charity.* * For 
it adds not a little to the meritoriousness of the 
services that all compensation from the town and 
poor was declined.' And he concludes: * Though 
the citizen of Sandusky cannot find words to express 
his gratitude, he can thank God that his lot is 
cast where Christian charities grow and flourish, 
and he can invoke God's best blessings on those who 
remembered him in the day of sore distress.' " 



CHAPTER in. 



Having thus far given some general views, more 
or less directly bearing upon the subject under con- 
sideration, we will now enter upon the more imme- 
diate purpose of the work, the discussion of practical 
remedies and methods. 

The Fee. 

A matter of tbe first importance in treating of the 
financial aucceea of the physician, ia a consideration 
of the fee. In the early history of the profession, 
aaid even until the last century, the reward of the 
physician was a voluntary offering, or honorarium. 
This seems to have been a very satisfactory arrange- 
ment, as it virtually placed people upon their honor 
to give the physician his " present" or reward before 
he left the house ; and, indeed, it was a matter of 
personal pride that it should not be neglected. Now, 
that it becomes a mere commercial obligation, there 
seems to be greater indifference in regard to its sacred 
character. 

What is the basis of t}ie physician's charge? 
Upon what tangible claim is his right to remunera- 
tion founded? Kot, like that of the direct producer, 
upon material furnished. Not, like that of the me- 
chanical worker, upon bo many hours of steady labor 
employed. And yet his claim ia none the leas a. valid 
(43) 
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one. It ig founded, not upon any medicine furnished, 
northe value of the inatrument used in performing 
an operation, but solelj upon the employment of his 
knowledge and skill. The incidental ifema of medi- 
cine and instruments or any other material thing, if 
they are sufficiently expensive to take account of at 
all, constitute the basis of an extra charge. And yet, 
how many have listened to the statement, " Doctor, 
I suppose I don't owe you anything, as you gave 
me no medicine." The doctor is entitled to his fee 
whether he writes a proscription or only advises 
water or domestic remedies, change of diet, better 
bahits, exercise, ventilation or change of climate, or 
even gives no directions at all, but simply states the 
harmlessnesB of the condition and advises that noth- 
ing be done, or states the gravity of the condition 
and that nothing would be of any benefit, or refers 
the case to a suitable specialist. 

Still, it is much better that all advice to the pa- 
tient be written out pretty fully, and not given ver- 
bally, as it looks more like an actual service rendered, 
and hence, is more readily paid for, and will also be 
better remembered and more carefully followed. 

He deserves pay for simply his careful considera- 
tion of a case and the exercise of liia judgment in re- 
gard to it, and for the responsibility assumed in 
giving his opinion. 

It is a too prevalent opinion that doctor bills are 
to be looked upon as necessary evils, and not to 
be paid ; that they do not represent any " value 



received." Dr. W. W. Parker, of Richmond, Va., in 
an eloquent address, " Forty Years a Doctor," before 
the Society of the Alumni of the Medical College of 
Virginia, April 11th, 1891, says : 

" Doctors are sometimes pained by a patient saying, 
after paying hia bill, ' Doctors' bills are hard to pay. 
I get nothing to show formy money.' Such remarks 
are made by men who ought to know better. Health 
is better than houses or lands, and this man thought 
eo too when sulferiug from pain and prostration ; but 
he is ungrateful, and loves money too much. The 
fact is, money sometimes eau not pay for the services 
done by the doctor, and the doctor whose sole aim is 
to make money is a disgrace to liis profession. You 
can't pay for a mother's love, nor can you pay for the 
faithful eervices of the physician who, day and night 
for weeks, pours upon you the treasures of years of 
study and observation, and the richness of a full, 
sympathizing heart. You make him au acknowl- 
edgment, but ' what will a man give for life ? ' " 

A very important question when a medical service 
is performed is— ""What is a reasonable fee — one that 
' represents justice to both parties ? " 

It i J evident that the benefit to the recipient of the 
services cannot alone be made the basis of charges, 
as it is difficult to measure in money the value of 
80 many hours of relief from pain, or of a limb saved 
and restored to usefulness, or of a life rescued. 
Thus, while the life of a day-laborer is as dear to 
ttimaelf and family as is that of a millionaire, yet 
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the physician's charges cannot be entirely baaed upon 
this fact. 

The Manchester (England) Meilico-Ethical Asso- 
ciation in 1879 adopted the rental of the patron's 
home, as the basis of estimating charges for services- 
It divided patrons into classes as follows: Ist class, 
whose rent is from $.50 to $125 per year; 2d class, 
from $125 to $250; 8d class, from $250 to $500; and 
4th class, all above $500. The fees to the different 
classes were rated at about 60, 100, 150 and 250 per 
cent, of the average fee for the services in question. 

So, then, the abundance of the patron's wealth, the 
measure of his abilitytopay liberally, must he taken 
into account in fixing the fee. This is not injustice 
to the rich man nor partiality towards the poor man ; 
neither is it an indication that the poor man is put 
off with inferior services. It is simply adapting 
necessities to circumatances, A medical corps must 
he maintainetl in the community as a matter of pub- 
lic convenience and necessity, and each one must pay 
towards its support according to hia ability when- 
ever he requires its services. As a comparison, it 
it might be said that the church expects a larger con- 
t-ribution from its rich members than from ita poor 
ones, although the spiritual welfare of the humblest 
individual is as important as that of the most opu- 
ulent. 

The character of the services must also be taken 
into account, as one would charge more for an hour's 
work in resuscitating one apparently dead from 
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drowning, than for ten hours attendance at a con- 
finement, or more for ligating a large artery than 
for skilfully attending a tedious case of typhoid 
fever, though weeks of attendance are required, or 
more for visiting a case of dangerous contagious dis- 
ease than one of simple malaria. 

So, also, the degree of inconvenience or hardship 
to the physician must be considered, as a visit at 
night, or in very inclement weather is worth more 
than the ordinary charge. 

Thus it becomes evident that the elements enter- 
ing into the estimation of the physician's fee are 
numerous, and the subject is complex. 

Fee-Bills. 

We will give some examples of fee bills or tables, 
representing the customary charges in different sec- 
tions of the "ETnited States. We suggest that very 
likely, in most of the following fee-bills, the fees 
ordinarily obtained are those in the first column of 
figures. 

We first give, kindly furnished by Dr. Fred. B. 
Stapp, the 

FEE BILL 

OF THE 

Chattanooga, Tennessee, Medical Society. 

Chancroid, Treatment of $5 to $25 

Consultation fee, day 5 

Consultation fee, night. •♦»•,, 10 
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Consultation fee in surgical or obstetrical 

cases $10 to $50 

Extra for crossing river 1 

For a visit in City Limits, day 2 3 

For a visit in City Limits, night 4 5 

For a visit to East End 4 

For a visit to Highland Faik 4 

For a visit to Hill City 3 

For a visit to Lookout Mountain 7 10 

For a visit to Mission Ridge 5 

For a visit to Orchard Knob 3 

For a visit to Ridgedale or St. Elmo 4 

For a visit to Sherman Heights or Boyce 

Station, 5 

For a visit to Side of Lookout Mountain .... 6 

For a visit to Stanley Town 4 

For extra attention per hour, over one hour 

for above 1 

For night visits to above places, double day 

fee. 

Qonorrhoea treatment of, in advance 5 25 

Mileage in country (not including fee for 

visit), day 1 

Mileage in country (not including fee for 

visit), night 2 

Post-mortem examination 10 30 

Post-mortem examination with chemical 

analysis 100 

Prescription, ordinary. 1 

Prescription, special 5 

Syphilis, treatment of, in advance 25 100 

Vaccination 1 

Vaginal examination 2 5 

Urinalysis 2 25 

OBSTETRICAL FEE BILL. 

Abortion $5 to $15 

Attention per hour, over three hours, 1 

Bisection, craniotomy or evisceration 5Q XOO 
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Obatetricsl case, not exceeding three hours, 
when natural, includiDg one visit after- 
wards $ 1 5 to $30 

Removing adherent placenta 10 25 

Removing non-adherent plecenta 10 

Taming, or forceps delivery, 25 50 

Waiting for case of obstetrics wheo engaged 5 

SURGICAL FEB BILL. 

AbsceseeB, opening of $1 to $5 

Ampntation, arm, forearm or band 35 50 

Amputation, finger or toe 5 15 

Amputation, hip joint 160 250 

Ampntation, leg, foot, knee or breast 50 100 

Amputation, penis 50 

Amputation, shoulder joint or thigh 75 150 

AnieBtheticB, administration of 5 10 

ANEURIBH. 

Operations for — 

Aorta, common iliac and innominata . . . (200 

Brachial 25 

Acarotid and femoral 50 

Iliac, internal and external 100 

Tibial, anterior and posterior 50 

ANCHYLOSBD JOIMTS. 

Operations for — 

Ankle, elbow and wrist $25 to $50 

Metacorpo and metatarso-phalangeal . . . 5 10 

Shoulder, knee and hip 50 76 

Arteries, ligation of, according to location. . 5 250 

Cataract, operation for. 50 250 

Catheter or bougie, introduction of. 3 6 

Circumcision 10 25 

Cupping, lancing, &c., I 5 

DISLOCATION. 

Reduction of — 

Ankle, elbow, inferior maxilla orwris... $10 to $35 

Hip, recent 50 100 

Hip, old, Cten days making old) 100 250 
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Metacarpal or metatarsal $5 to $10 

Phalanges 5 iq 

Shoulder or knee 25 60 

Where the dislocation is compound, or where ad- 
hesions of long standing have to be broken up, 
the charges will be doubled. 

Entropium or ectropium, operation for,... 25 50 

Enucleation of eye 50 100 

Extracting foreign bodies from eye, car, nose 

or throat 1 5 

Excision of clavicle and maxillae 50 100 

Excision of ribs 25 60 

Bxsection of ankle, elbow, knee or wrist .... 50 100 

Exsection of hip 100 200 

Exsection of shoulder 75 160 

Extripating cancerous lip 25 50 

Extirpating testicle. 25 50 

Extirpating tumors, according to character 

and location 10 50 

Extirpating uterus 200 500 

Fistula, anal, operation for 25 50 

Fistula, lachrymal, operation for 25 50 

Fistula, male and female gential organs .... 50 200 

Fistula, perineal 50 100 

Fistula, salivary • 25 50 

Fitting glasses 5 25 

Setting — FBACTURES. 

Clavicle and scapula $25 to $50 

Femur, leg, inferior maxilla 25 50 

Humerus or forearm .% 15 26 

Metacarpal, metatarsal orphalanges .... 5 10 

Ribs or sternum 15 26 

Where the fracture is compound, the above 
charges will be doubled. 

Hemorrhoids $10 to $26 

Harelip 25 50 

Hernia, reduction of 5 26 

Hernia, operation for 50 150 

Hydrocele, operation for 25 60 
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Hydrocele, tapping. $5 to $10 

Iridectomy or iridotomy 25 50 

Laceration of OS uteri, operation for 35 50 

Laparotomy 100 500 

Lithotomy 200 500 

Nails, extraction of 10 25 

Paracentesis of abdomen or thorax 10 25 

Paracentesis of bladder 25 50 

Paracentesis of cranium 50 100 

Paraphimosis, reduction of 5 20 

PeriDBsorraphy 50 200 

Polypus, operation for,aural 10 25 

Polypus, operation for, nasal 5 25 

Polypus, operation for, uterine 20 100 

Prolapsus ani, operation for 10 25 

Prolapsus uteri, operation for 25 50 

Pterygion 10 25 

Ranula, operation for 5 15 

Sinuses, opening of 5 25 

Strabismus, operation for 25 50 

Talipes, operation for 25 50 

Tonsillotomy 10 25 

Tracheotomy 60 100 

Trephining 50 150 

Truss, application of 5 10 

Urethra, stricture of, operation for 25 100 

Uvulotomy 5 10 

Varicocele 25 50 

Vaginal examination 2 5 

Varicose veins, operation for 25 50 

Venesection 5 

Wounds, dressing of (dressings to be added 

at cost) I 5 

f C. HOLTZCLAW, M. D, 
Committee on Fee Bill < G. A. Baxter, M. D., 

{ N. C. Steele, M. D. 
G. W. Drake, M. D., President. 
FttKD. B. Stapp, M. D., Secretary. 
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For the benefit of those not acquainted with the 
locality of Chattanooga, but who would like to com- 
pare the distances of out-lying points to those in 
their own locality, Dr. Stapp has kindly given us 
the following information, distances reckoned from 
the court-house : 

East End 24 miles 

Highland Park 14 " 

Hill City l| " 

Lookout Mountain 5 " 

Mission Ridge 34 " 

Orchard Knob l| " 

Ridgedale or St. Elmo 3 " 

Sherman Heights or Boyce Station 5 '^ 

Side of Lookout Mountain 3^ '^ 

Stanley Town 2 " 

The above distances are about correct. If one does 
not care to drive, the electric cars and dummy trains 
will take him to any of them for five cents, except 
on Lookout Mountain, which is thirty cents, and 
Mission Ridge, which is ten cents. We formerly 
charged one dollar for crossing river to Hill City ; but 
as we now have a bridge, we usually leave off that 
extra charge. 
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"We will next give, by the kindness of Dr. John 
W. Corbett, of Camden, S. C, the 

FEE BILL 

OF THE 

Kershaw County S. C. Medical Association. 

TOWN practice. 

For each visit in the day and prescription . . $2 

For each subsequent visit, day, in same case 1 50 
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For requested visit, after 9 o'clock p. m., 

and prescription. $5 

For prescribing at home, after 10 o'clock, 

p. M 2 

♦For detention, per hour 2 

For being kept all night 10 to 15 

For consultation 10 

For each subsequent visit (consulting phy- 
sician) 2 

For prescription at office (ordinary cases) . . 1 
For medical advice or opinion, given by 

letter or otherwise 5 to 10 

For insurance examination, old line, to be 

paid by agent 5 

For insurance examination, mutual 3 

When examination of urine is necessary or 

required, add to the above fees 2 

For certificate of non-liability to jury, patrol 

or military duty, or freedom from taxes, 2 to 5 

For certificate of examination of a lunatic. . 5 

For vaccination 1 

For administering chloroform (medically by 

inhalation), except in labor 5 

For applying electro-magnetism 2 

For applying leeches (exclusive of cost) .... 2 

COUNTRY PRACTICE. 

For riding out of town, in the day, each 

mile $1 

For riding out of town at night, each mile. . 2 

For crossing bridge or ferry . . . . » 1 

f For prescription 1 

For surgical and obstetrical cases, additional 
charges to be made in accordance with 
the rates established for the town. 

* This charge to be made only when the physician deems it abso- 
lateljr necessary for the welfare of the patient, or the friends may 
demand it. 

t For a number of patients, charge to be discretionary. 
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For vACCination on pliintations, mileage, and 
for each 



For venesection 

For arteriotomy, or bleeding in the jugular 

vein $3 to 

For cupping 

For extracting tooth at oQice 

For introducing catheter or bougie, first time 

For each subsequent introduction 

For dressing ulcers or wounds 1 

For opening abecesses 1 

For gonorrbcea (in advance) 10 

For syphilis, simple cases (in advance) .... ! 

For treating stricture 20 

For chronic cases, in proportion to treatment 

required. 

For issue or seton 

For use of speculum, uteri vol ani 

For examination per vaginum 

For lancing gums , 

For fitting truss 2 

For reducing prolapsus ani or -uteri 5 

For operation for hydrocele 15 

For excising incarnated toe nail 6 

For phimosis and paraphimosis 

For lithotomy 50 1 

For important operations on the eye 25 1 

For minor operations 5 ! 

For amputation of the breast 20 1 

For amputation of finger or toe 5 

For amputation of forearm, leg or thigh .... 25 

For amputation at shoulder joint H 

For amputation at hip joint I, 

For reducing hernia by taxis 10 

For operation for hemin 25 1 

For operation for bronchotomy, tesopha- 

gotomy or tracheotomy 20 I' 
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For aneuristnal operations |20 to $100 

For extirpation of polypi 15 60 

For tying wounded arteries 5 100 

For setting Fractures of the thigh or leg .... 20 30 

For setting fractures of the arm or forearm. 15 25 

For setting fraeturea of the lower jaw 10 20 

For setting fractnrea of the clavicle 15 S5 

For reducing dislocation of the thigh 20 60 

For reducing dislocation of the knee or 

ankle 15 31) 

For reducing dieloeation of shoulder, elbow 

or wrist 10 30 

For reducing dislocation of smaller joints ... b 10 

For trephining , 40 80 

For paracentesis or aspiration 10 75 

For extirpating cancerous lip 20 40 

For operation for hare lip 20 40 

For extirpating tonsils 10 50 

For extirpating tumors 10 100 

For operation on fistula in ano del perineo . . 20 40 
For extracting foreign substances from the 

body 5 60 

For all other operations in surgery, in a rela- 
tive proportion to the preceding, 

OBSTETRICS, 

For cases of natural labor |25 

For tedious labor $25 to 50 

For complicated or instrumental cases 60 100 

For advice to midwife 10 

For consultation in midwifery 16 35 

For extracting placenta 10 26 

For presencewithwidwife, though not acting 25 
Note. — There ia nothing in the above fee hill intended tu re- 
atmin Ihe physician in ihe exercise of obariiy or lilwraJity towarda 
patienlain limited circumstances. 

The following elaborate fee bili, iu force at Kansas 
City, Mo., is furnished us by the kindneaa of Dr. C. 
0. Olmatead. 



I 
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" In order to establish, as far as possible, uniform 
rates for professional services, and to prevent ligita- 
tion, the members of Jackson County Medical Society 
pledge themselves, as far as is consistent with the 
circumstances of the patient, to be governed by the 
following fee bill, viz. : 

MEDICINE. 

QENEBAL PBAOTIOE. 

Ordinary office prescription $1 to $5 

Investigation in office requiring considerable 

time 5 25 

Yisits in city in regular attendance (day) . . 2 5 
Visits in city in regular attendance, after 10 

p. M 4 10 

Visits in country, extra per mile 2 

Single visits, where no other attendance is 

required ^•... 3 10 

Written opinion or advice 10 25 

MedicaJ certificate in case of insanity 10 50 

Opinion involving a question of law, or at- 
tendance at court as an expert (per day) ,25 100 

Examination for life insurance 5 

Vaccination in office 1 

Vaccination at residenpe « 3 5 

Urinalysis by chemical tests 5 25 

Microscopical examination of urine 5 25 

Microscopical examination of morbid tissues 

necessary to diagnosis 25 100 

Extra for detention in critical cases of dis- 
ease, per hour 2 10 

Consultation visits 10 100 

Subsequent joint attendance, per visit 3 5 

Visits in variola or other contagious dis- 
eases r 3 10 

Visits in cases of poisoning 10 20 

Administering anaesthetics , 5 10 



Ordinary cases of labor $15 to |50 

Abortions, satae as labor 15 50 

Turning, additional 15 50 

Delivery by forceps, additional 15 50 

Delivery of placenta 10 30 

Embryotomy 26 100 

Post-partum hemorrhage, causing unueual 

delay and care, per hour 5 26 

Oonsultatton 15 60 

Assistant physician 16 26 

Primary perineorraphy, 16 50 

SURGERY. 

GTHBCOLOOICAL. 

Ijate perineorraphy $50 to |200 

Ovariotomy 100 500 

Laparotomy 100 500 

HyBtereetomy 250 1000 

Hysterorraphy 200 500 

Trachelorraphy 50 200 

Amputation of cervix 50 aOO 

Oolporrhaphy 50 150 

Alexander's operation 50 250 

Colpocleiais 50 250 

Operation for atresia of vagina 50 250 

Removal of tumora of labia 25 100 

Removal of urethral caruncle 25 200 

Removal of polypi 25 100 

Endo cervicitis, operation for 25 100 

Curetting 10 50 

Veaico-vaginal flaaure, operation for 50 200 

Examination, digital, in office 2 10 

Examination by apeculm 3 10 

Regular office treatment, ordinary 2 6 

Regular office treatment, extraordinary 3 10 

Examination and diagnoaia of intra abdomi- 
nal tumora 25 50 
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Dilatation of cervix in stenosis $10 to $25 

Intra-nterine douche 5 25 

Replacing of uterus 5 10 

Fitting of pessary 5 10 

Readjustment of same 2 5 

Visit at house and treatment 5 10 

OPERATIVE. 

Trephining cranium or spine $100 to $300 

Staphylorraphy 50 250 

Operation for hare-lip 50 100 

Extirpating mammary gland 100 200 

Laparotomy 100 500 

Extirpation of large or complicated tumors. 100 500 

Extirpation of small tumors 10 50 

Nephrectomy, or nephrotomy 200 500 

Operation for internal hemorrhoids 25 100 

Operation for external hemorrhoids 10 25 

Removal of polypus of rectum 20 50 

Operation for anal fissure * • . 10 50 

Operation for fistula in ano 25 100 

Warren's operation for hernia 25 100 

Operation for radical cure of hernia 100 300 

Reduction of strangulated hernia by taxis. 25 50 

Operation for strangulated hernia 100 300 

Selecting and adjusting truss 5 10 

Operation for radical cure of varicose veins. 15 50 

Test by exploring needle 5 10 

Aspirating joints 10 25 

Aspirating abdomen or thorax 20 50 

Operation for necrosis of bone 25 100 

LIGATIONS. 

Ligation of subclavian or iliac artery $200 to $400 

Ligation of femoral, axillary, carotid, poplit- 
eal, or posterior tibial artery. 75 200 

Ligation of brachial artery 25 100 

Ligation of all other arteries 10 50 



RESECTIOSa. 

Kesection or removal of maxilla $100 to $200 

Resection of shoulder 50 200 

Resection of elbow 50 100 

Resection of ribs in empyema 25 100 

Resection of head of femur 75 300 

Resection of knee 15 200 

Resection of ankle joint or foot 50 100 

AMPUTATIONS. 

Amputation of shoulder joint $75 to $200 

Amputation of arm 50 150 

Amputation of forearm or hand 50 100 

Amputation of finger 10 25 

Amputation of hip joint 200 400 

Amputation of thigh 76 300 

Amputation of knee , 50 300 

Amputation of leg 50 200 

Amputation of foot 50 100 

Amputation of toes 10 25 

FBACTUREB, 

Fractore of nose llOto $25 

Fracture of inferior or superior maxilla. ... 25 75 

Fracture of clavicle 25 50 

Fracture of scapula 25 50 

Fracture of coracoid or coronoid process. . , 25 50 

Fracture of humerus 25 50 

Fracture of elbow joint 25 75 

Fracture of radius or ulna 25 75 

Fracture of both bones of forearm 50 100 

Fracture of small bones 10 25 

Fracture of ribs 10 25 

Fracture of femur 50 100 

Fracture of patella 50 100 

Fracture of fibula 25 50 

Fracture of tibia 25 60 

Fracture of both bones of leg 50 75 
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All compound or comminuted fractures, ad- 
ditional $10 to $50 

Wiring or nailing fractures, additional 10 50 

DISLOCATIONS. 

Dislocation of m&xillary bones $20 to $50 

Dislocation of shoulder 25 50 

Dislocation of arm 25 50 

Dislocation of wrist 25 50 

Dislocation of fingers . . . , 10 25 

Dislocation of hip 50 100 

Dislocation of knee 50 100 

Dislocation of ankle 50 75 

Dislocation of toes - 10 25 

Dislocations, old 50 200 

GENITO-URINABY AND VENEREAL DISEASES 

Syphilis, in advance $25to$200 

Gonorrhoea, in advance 10 50 

Gonorrhoea, each subsequent prescription.. • 2 5 
Operation for removal of stone in the bladder 100 500 
Operation for sounding for stone in the blad- 
der 10 25 

Operation for aspirating the bladder 25 50 

Operation for removing foreign bodies from 

the uretha 10 50 

Operation for perineal urinary fistula 100 500 

Operation for internal urethrotomy 50 100 

Operation for external urethrotomy, with a 

guide 100 500 

Operation for external urethrotomy, without 

a guide 100 600 

Operation for introduction of instruments 

in urethal obst 5 30 

Operation for treatment' of urethal stricture 

by gradual dilatation (each sitting) 3 5 

Operation for phimosis, or paraphimosis , • . • 10 30 

Operation for circumcision 10 50 

Operation for radical cure of hydrocele. • • • 25 100 
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Operation for palliation of hydrocele (tap- 
ping) $200 

Operation for variocele 25 to 250 

SPECIALTIES. 

EYE. 

Operation for extraction of cataract $100 to $500 

Operation for discission 50 200 

Operation for artificial pupil 50 300 

Operation for removing foreign bodies from 

internal portion of the eye 50 300 

Sclerotomy 60 100 

Operation for strabismus (each eye) 25 100 

Operation for advancement of muscle 50 200 

Operation on lid for trachoma (each eye). . . 25 100 

Operation for pterygium (each eye) ........ 25 100 

Canthotomy (each eye) 25 75 

Operation for tumor of lids 10 50 

Operation for opening of lachrymal duct .... 15 50 

Operation for enucleation 50 300 

Glass fitting, ordinary 5 25 

Astigmatism 10 50 

OfiSce advice 5 25 

Consultations in office 10 50 

Consnltations out of office 20 50 

Ordinary attendance in office, after first con- 
sultation 2 • 5 

Visits at residence 3 5 

Opening of mastoid bone .... 100 500 

Removal of polypus 25 75 

Removal of foreign bodies 10 50 

Office consultations, same as for eye. 

THROAT AND CHEST. 

Office advice $5 to $25 

Consultation in office 10 50 

Consultation out of office 20 50 

Visit at residence , • 3 5 
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Treatment in office, after first consultation.. $2 to $5 

Critical examination of lungs 5 10 

Tracheotomy 50 100 

Intubation of larynx 26 100 

Removal of laryngeal tumors 50 500 

Removal of adenoid vegetations 25 100 

Excision of uvula 5 25 

Excision of one tonsil 15 50 

Excision of both tonsUs 25 75 

Removal of nasal tumors 10 100 

Operation for deflected septum 50 100 
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We present the following, from the extreme 
northwest, by the courtesy of Dr. Thomas W, 
Musgrove, of Puyallup, "Washington : 

FEE BILL 

OF THE 

PiEBCB County, Washington, Medical Society. 
Adopted September 4th, 1889. 

medicine. 

For an ordinary visit during the day 

time $2 50 to $5 00 

For each subsequent visit . . . • 2 50 5 00 

For a visit made between 9 p.m., and 1 

A.M 4 00 10 00 

For unusual detention (not obstetric), 

per hour during day 2 00 5 00 

For unusual detention (not obstetric), 

per hour during night 4 00 10 00 

For each additional person prescribed 

for when more than one member of 

the family is sick 1 00 2 50 

For prescription at night 3 00 5 00 

For visit as consulting physician 5 00 20 00 
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For eachsubaeqaent visit as consiilting 

physician • $5 00to|15 00 

For office consultation and prescription 1 50 10 00 

Forconsultationand written opinion.. 5 00 25 00 
For visit to small-pox, A sialic cholera or 

yellow fever, additional fee 10 00 35 00 

For post-mortem, private 50 00 100 00 

Forvi8itincountry,{visitextra)permile 1 00 

For vaccination 1 00 3 00 

For administration of aniestbetic .... 5 00 10 00 



For attendance upon a case of natural 
delivery (4 hours) 

For attendance upon a case of natural 
delivery, twins 

For removal of placenta 

For removal of adherent placenta in ad- 
dition to labor fee 

For attendance upon a case of post- 
partum hemorrhage, convulsions oi 

' 1, additional fee of 

m, additional fee 

For craniotomy 

For cephalotripsy 

For Cfesarian section 

For placenta previa 

For laparotomy 

For attendance on a case of abortion . . 

OYNECOLOaY, 

For vaginal examination in office 

For vaginal examination at house 

For treatment in office 

For treatment at house 

For perineorrhaphy, recent $20 00 

For perineorrhaphy, old 20 00 

For trachelorrhaphy 50 00 

For umpatation of cervix 75 00 



$20 00to|25 00 



10 00 25 00 



10 00 50 00 

20 00 50 00 

100 00 200 00 

100 00 200 00 

250 00 500 00 

40 00 100 00 

250 00 500 00 

20 00 50 00 



$3 00 
3 00 
3 00 
S 00 

100 00 

100 00 
200 00 
400 00 



64 Practical Methods and Suggestions. 

For removal of fibroid tumors of uterus $50 00 to $400 00 

For extirpation of uterus 250 00 1000 00 

For ovariotomy 250 00 1000 00 

For vesieo-vaginal fistula 50 00 600 00 

For recto-vaginal fistula 50 00 600 00 

For imperforate hymen 10 00 100 00 

GENERAL SURGERY. 

OPERATIONS. 

For capital operations $100 00 to $1000 00 

For secondary operations 25 00 100 00 

For minor operations 5 00 25 00 

DISLOCATIONS. 

Of hip, knee, ankle, shoulder, elbow, 

wrist or jaw $25 00to$250 00 

Other dislocations 10 00 25 00 

FRACTURES. 

Of femur : $50 00 to $100 00 

Of leg, arm or forearm 20 00 50 00 

Of small bones 10 00 20 00 

Subsequent visits or treatment extra in all cases. 

Compound, comminuted or complicated cases, charges 
according to the severity of the case and attention given. 

In all cases of gonorrhea and syphilis, a fee of from 
$10 to $25 will be required in advance, the subsequent 
charges being graduated according to the after at- 
tendance necessary. 
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Turning now to another part of the country, we 
will give, by the kindness of Dr. F. E. Thornton, a 
glance at the 

North Parma, Monroe County, New York 

FEE TABLE. 

general practice. 

Visit in village (first) $1 50 



' Monroe County, New York, 


■ 

Fee-Bill. 


H 

V 


Snbsequent visits ...,., 




1 


Visit out of village, per mile, or fraction 




I 


thereof 




■ 


For each hour detained , . . . 


$50 to 


1 00 . ■ 
5 00 ■ 


For counsel and medicine at office. . . 


For administration of aniesthetic .... 


I 00 


5 00 ■ 


Consultation visit in village 


3 00 


5 00 ■ 


Consultation visit out of viUage, 1 ,„„. ,^ „,. - ■ 
Night visit out of village, j ^"""^^^ °"'""^y ^^^^ ■ 


Examination of insane in village 




5 00 ■ 


Examination of insane out of viUage. 




5 00 ■ 


Reporting to county judge for extra 




■ 


day, $5 ; per mile one way 50c. . 




5 50 ■ 


OBSTEIBIOS. 




■ 


Attendance during natural labor 


$8 00 to $30 00 ■ 


Delivery by instruments or turning. . 


15 00 


25 00 


For attendance, removing placenta . . 




5 00 


For attendance, labor completed 


3 00 


5 00 


For removal adherent placenta, with or 






without hour-glass contraction . . 


14 00 


25 00 


Attendance in labor with convulsions 




25 00 


For hour detained above twelve hours 






(extra) 




I 00 


DISEASES OF FEMALES. 






Introducing and removing tampon . . 


Jl 00 to 


%b OD 


Introducin? catheter , , 




1 00 


Examination per vagina ■...•••■■■■ 


1 00 


5 00 


Replacing displaced uterus 


2 00 


5 00 


Replacing inverted uterus 




25 00 


Application to vagina or uterus 


1 00 


5 00 


Operation on imperforate vagina .... 




25 00 


Operation on vesi co-vaginal fistula.. . 


50 00 


100 00 


Operation on lacerated perineum .... 


25 00 


50 00 


Operation on lacerated cervix 




50 00 


Removal uterine fibroids (per vagina) 


25 00 


50 00 


Treatment by electrolysis 


3 00 


5 00 


Application of electricity to uterUB . . 


2 00 


& 00 ^H 




^^^1 


^^^^^^^^^1 
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I 



Dressing simple wounde $1 00 to $3 00 

Venesection S OO 

Introducing catheter 1 00 3 00 

Opening absceases 2 00 5 00 

Extraction of teeth, per tooth 60 

AMPUTATION. 

Pingera or toes, each 

Wrist, forearm or arm '. 

Shoulder joint 

Foot, ankle or leg 

Thigh 

Hip joint 

PeniB 

Castration 

Operation for pMmosie or pnraphi- 
mosia 

Operation for circumciaion 

Operation for ligating hemorrhoida . . 

Operation for treating hemorrhoids 
by injection 

Operation for fistula in ano 

Operation for puncturing bladder 

Operation for aspirating bladder .... 

Operation for lithotomy 

Division, atricture, urethra, divuision. 

Division, stricture, nrethra, urethrot- 
omy 

Tapping hydrocele 

Radical cure hydrocele 

Reducing strangulated hernia without 
operation 

Operation for strangulated hernia. . . . 

Operation for trephining 

Operation for reducing prolapsed ani 

Operation for radical cure prolapsed 



$5 00 

♦25 00 to 50 00 

1 00 

50 00 15 00 

100 00 

200 00 

25 00 

50 00 



5 00 10 00 

25 00 50 00 

25 00 



5 00 
10 00 
10 00 

6 00 
100 00 



10 00 

5 00 
50 00 

50 00 
5 00 

86 00 



26 00 
25 00 
25 00 
25 00 
200 00 
5 00 

50 00 
5 00 
25 00 



100 00 
15 00 
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DIBLOOATION (RKDUOTION OF), 

ShoDlder, recent (10 00 

Shoulder, old $35 00 to 50 00 

BlboTT 10 00 25 00 

Hip joint 10 00 35 00 

PhalangeB, each 5 00 

Jaw 5 00 10 00 

Clavicle 10 00 

FBACIURKS. 

Phalanges, each $5 00 

Wrist, arm, or forearm 10 OO 

Olecranon 10 00 

Clavicle 10 00 

Jaw $10 00 to 25 00 

L^ 10 00 25 00 

Thigh 26 00 50 00 

Patella 10 00 25 00 

Riba 5 00 

Each dressing after first 2 00 R 00 

LIOATINQ. 

Radical artery |35 00 

Brachial 50 00 

Tibial arteries $35 00 to 50 00 

Femoral 100 00 

Carotid 100 00 

Suberlavian 300 00 

ni&c 300 00 

Minor arteries 5 00 10 00 

Removing sequestrum arm 25 00 50 00 

Removing sequestrum tibia 25 00 50 00 

Removing sequestrum femur. 100 00 



However, in many localities, especially in some 
country localitiea, the fees are rather low. These are 
mainly on account of some doctor in the past, who 
set the stakes and educated the people accordingly. 
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A physician in a village in Indiana writes us that 
the fees in his particular locality are quite low. The 
following will give an idea as to the prevailing fees : 

Obstetrics $6 00 to $10 00 

(Some doctors as low as $4.00 and $5.00.) 

Mileage (first mile) 1 50 

Mileage (each additional mile) 50 

Office prescriptions 50 1 00 

Fractures 5 00 15 00 

AMPUTATIONS. 

Pingpr $5 00 

Hand 15 00 

Leg $25 00to 50 00 

As illustrating the same phase of the subject, Dr. 
Palmer, of New Paltz, Ulster county, N. T., writes: 

" I am living in a village of 600 or 600 inhabi. 
tants, and have practiced here five years, and find 
they are not in the habit of paying but 60 cents a 
visit and medicines, and for office consultations and 
medicines from 35 to 50 cents. If you examine them 
and give a prescription for the drug stores they are 
indignant if you charge anything, as you did not 
give any medicine, and it seems that for the past 
thirty or forty years the physicians who have prac- 
ticed here have taught them that. Medical advice 
was always gratis. You are also expected to ride out 
of town any distance between one and six miles for 
$1.00 a visit instead of mileage ; confinement cases, 
instrumental or otherwise, from $8.00 to $6.00, in- 
cluding one visit post accouchment. I have at- 
tempted to raise the prices, but find it uphill work^ 
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especially among the well-to-do class, as thej seem 
to think that the pay ib enough. There ai:e two 
practitioners in the place. There are not usually 
any extra rates for night work. I have not over- 
drawn fie facts, as I can prove them by my hooka 
for five years. The credit here is unlimited. You 
get your pay from one to five years after the work ia 
done, and many times you will not get it if you 
wait twenty-five years." 

As an example of the efiect of the fierce struggle 
for competition upon fees and modes of practice in 
London, England, witness the following, from the 
Hospital Gazette: 

THE VICTORIA ROAD BUROERy 

(Situate at the comer where the Victoria road, the 
Billinden road, and the Choumert road join), ia now 
open for the treatment of general and special diseases, 
by a legally qnalifled doctor, who has practiced in the 
neigbborhood for the past eight years. 

TEEMS TO THE WOBKINO CLASH, 

Cash in Advance. 
For a visit every day of the week at patient's 

home and medicine for the week 5s. 

A visit every other day and week's medicine. . , 3a, 

A visit and medicine Is. 6d, 

A week'a medicine at surgery Is. 

One bottle of medicine at surgery 6d. 

Midwifery 12b. 6d. 

Vaccination. 
A qualified doctor always on the premises day and night 
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To show the prevailing city prices among the 
fashionable ranks of aociety, as shown by a non- 
medical journal, we quote the following from the 

New York Ledger : 

doctors' fees. 

"The generality of people labor under the delu- 
sion that doctors' fees, especially in N"ew York city, 
are very extravagant. Thia is a mistake. The gen- 
eral physician averages from $2 to $5 a visit, ac- 
cording to the means of the patient. The office con- 
snltation of a specialist or consultant, is from $10 to 
$25 for the first visit, and less for succeeding ones. 
The fee for a conaultation visit is regulated by the 
reputation of the physician and the pecuniary con- 
dition of the patient. Visits out of town range from 
$10 to $25 an hour, besides traveling expenses and a 
regular consulting fee. 

" Surgical operations are rated by character, time 
and skill, and often run into the thousands. Of 
course, night calls are double the amount of day 
calls, whether consultation or otherwise. There are 
many experts and lamous physicians who can ask 
any price they please and get it, but these are the 
exceptions. The average doctor is content with the 
regular fee, and many struggling young men are 
glad to get one dollar from all for whom they pre- 
scribe, whether in tlieir office or at their homes. " 

It must appear evident that a fee bill for profes- 
sional services can not be absolutely accurate in 
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representing just charges. For example, when the 
physician places himself or hia &mily in great danger 
to attend a case ; or, when his attendance upon one 
ease cuts him off from attending his general practice, 
as in highly contagious diseases, puerperal peritoni- 
tis, etc. In such cases the charges should be esti- 
mated according to circumstances. 

Again, when the services prove to he of unnsaal 
value, as when an almost hopeless case is brought to 
a successful issue ; or when, by especially skillful 
surgical practice, a life, limb or important organ is 
saved, we should charge according to the value to 
the individual. For what sum would he or hia 
family bring suit for the injury which you have re- 
paired or the life you have saved, were his injury or 
death caused by the fault of some corporation ? Or 
what amount of damages would he claim in his suit 
againat you for malpractice, if you were unfortunate 
enough to become liable to such suit ? Keep this in 
mind in estimating your fees. 

An Average Fee-BilL 

We think the following will represent a practical 
and just fee hill for ordinary services to patients who 
are in fair circumstances. This has been made up 
hy a careful study of the average condition of medi- 
cal practice throughout the country, and having the 
help and suggestions of a valuable chart prepared by 
J. Reade, M. D., Trader's Point, lud., based upon 
the practice in thirty-six States of the Union. 
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Where UDuaual attention is required or responsi- 
bility involved, the charges are to be increased ac- 
cordingly. Subsequent visits in surgical cases are 
to be charged at usual rates. When medicine is 
furnished it Is to be charged at reasonable rates. 
Mileage is to be added at the rate of 50 cents to 
$1.00 per mile, according to the condition of the 
roads or the customary rates of the locality. 

OFFICE BUSINESS. 

Ordinary prescription or advice, first call ... $1 to $3 
Ordinary prescription or advice, each subse- 
quent call 50 1 

Physical examination 1 & 

Physical examination, very close 5 25 

Electricity 1 5 

DreBsing injuries 2 5 

FRAOTIOE. 

Tisita, except night visits $1 60 to $3 

Night visits Double fee 

Dangerous contagious diseases Double fee 

Consultation 5 10 

Certificate aa family physician 5 

Written opinion 2 10 

Opinion involving legal issues 10 25 

0BSTETEIC8 AND GVMEOOLOQY, 

Natural delivery, including two visits, ex- 
cept mileage ^10 to $20 

Delivery of placenta alone 5 10 

Forceps, or turning 15 25 

Craniotomy, or evisceration 25 50 

Lacerated cervix or perineum 50 100 

Vesico-vaginal fistula 1 00 360 

Removal of ovarian tumors , . 150 500 

Kemoval of uterine polypus or fibroids .... 50 200 



Yaginal exammation $5 to f 10 

TTterine tampon or applications 5 15 

Introduction of peasaiy 5 10 

Adjusting truss Jl to $5 

Administration of anesthetic (except inlattor) 2 40 

Amputation of finger or toe & 10 

Amputation of breast 75 150 

Amputation tlirougb meta-carpus, or tarsus 10 20 

Amputation through forearm or leg 

Amputation at shoulder, or ttiroiigli arm or 

thigh 50 100 

Reducing dislocation of finger or toe 5 

Kedncing dislocation of jaw 10 20 

Redncing dislocation of hip 50 100 

Reducing dislocation of knee, elbow or 

shoulder 15 25 

Setting simple fracture «f finger or toe . . . . 5 10 

Setting simple fracture of radius (Colles) ... 15 20 

Setting simple fracture of ulna and radius . . 15 25 

Setting simple fracture of clavicle 15 20 

Setting simple fracture of arm 15 25 

Setting simple fracture of ankle or leg 30 40 

Setting simple fracture of femur 35 60 

Setting simple fracture of jaw 20 25 

Setting simple fracture of rib 5 10 

Setting simple fracture of patella 25 50 

SettJDg compound fracture (antiseptic treatment), 
game as amputation of name part. 

Excision of tonsils 10 20 

Excision of joints or bones , 25 !00 

Removal of nasal polypus 5 15 

Plugging nares 5 10 

Latyngotomy or tracheotmy 30 100 

Hare lip 25 50 

Ligation of small arteries 10 60 

Ligation of large arteries 50 200 

Trephining 25 I5u 
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Plaster jacket $15to$30 

Plaster of Paris dressing S 10 

Lithotomy or lithotrity 100 860 

Tenotomy 2fi 50 

Hernia, reduced by taxis 10 35 

Hernia, reduced by operation 50 200 

Urethrotomy 25 100 

Paracentesis 25 50 

Introduction of sound, or catheter 5 10 

Injecting hydrocele 20 50 

Hemorrhoids, external 10 80 

Hemorrhoids, internal 25 100 

Fistula, in ano 25 100 

Fissure 30 40 

Gonorrhea, in advance .■ 10 30 

Gleet, or syphilis, in advance 36 100 

All cases of truly conservative surgery, in wliich, 
by the use of great judgment and discnmination 
and the most skillful employment of advanced 
procedures, applications, apparatus and remedies, 
an important organ or limb is saved to future 
usefulness instead of being removed, constituting 
the very highest refinement of scientific surgery, 
should be appropriately rev^arded. The reader will 
see that our fee-table rates such cases as equal to 
operations for removal. They should, in strict 
justice, be rated higher. It is well, in such cases, 
to advise the patient of the chances of saving the 
part, and assure him that your fee will be no more, 
or not mueli more, than it would be for the radical 
operation. This will prepare the way for charging 
a fee which be might otherwise think excessively 
high. People are generally more impressed with 
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the value of a major operation than witb that 
of conservative treatment. Thus yoa can easily 
understand the impression made hy the quack who, 
when informed hy a friend that his attending 
aai^eou charged twenty dollars for only treating 
and thus saving his crushed leg, exclaimed : " Twenty 
dollars ! why, that's an outrage. I would have 
amputated it for you for twenty-five." It took 
Bome reasoning to convince the man that his own 
surgeon had been his true friend, and at ahout 
half price at that. A little effort to educate the 
people's ideas on this point— the value to them 
of conservative surgery— will enable the surgeon 
to realize even fancy prices, far in excess of the 
fee bill, for such cases skilfully treated, 

Sunday Work. 

All Sunday work (except regular daily calls upon 
continued cases) should he charged as night work. 
It comes out of the physician's legitimate and 
necessary resting-time. The physician, more, indeed, 
than any one else, should have one day in seven 
as free as possible from professional cares, duties 
and thoughts. As he would wisely advise his 
patients to do in thiu respect so should he strive 
to do himself. Much professional work is engaged 
to he done on Sunday — operations, chronic cases, 
etc. — " while the doctor is resting," and also because 
the patients think that they, themselves, have time 
on that day. If they teel able to pay double for 
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services on that day let that be a matter for them to 
decide. We know from personal experienoe that it 
takes three times as long to make an ordinary pro- 
fessional call on that day as on any ottter, aa the 
family, friends and neighbors are uaually all there, 
and naturally feel slighted if yon do not notice them 
8nd linger to talk with them. 

Give Thorough, Deliberate Work. 

Prof. Waugh gives the following injunction in the 
TVmes and Register : 

" Few men really grudge payment for really aatis- 
factory work. When a patient comes to the office 
for the first time, give him an hour and charge him 
well for it; instead of a routine, five-minute inter- 
view and a routine fee. If hia ease demands steady 
treatment for an extended period, charge him a lump 
sum and let him see that he gets the worth of his 
money by coming regularly. If the case is a chronic 
incurable one, make a fixed charge per quarter. By 
euch means you will keep your patient from running 
off to other practitioners, and will do him very much 
more good, than by simply giving detached prescrip- 
tions when he happens in." 

Advanced Ground Must be Taken by Those 

Already Eitablished in Practice. 
If prompt collections and good fees are ever to be 
realized, the older men must inaugurate the move- 
ment. 



Advanced Fees as Your Experience Grows. 77 

The physician advancing in years and experience, 
should road and study constantly to keep abreast 
with the progress of medical science. In addition, 
he needs more time for rest and recreation than he 
did in his younger days. lie needs, also, exemption 
from night work and from exposure to bad weather. 
How is he to get all these, if he is to continue sup- 
porting his family 1 By taking advantage of his 
experience in the practice, and consequent higher 
skill and riper judgment, to charge more for his 
services, and thus, by discouraging ordinary cases, 
and encouraging only consultant practice aud the 
more important cases, receive a greater income for 
less time devoted to the practice. One of our leading 
physicians, no more skilled than many another who 
works much harder, has seen the wise policy of such 
a course, and, beginning by declining night visits 
and ordinary obstetrical cases, has continued limiting 
his field of practice and his hours until, finally, he 
announces that he will have office work only two 
hours, and that only on each alternate day. lie has 
continued advancing his fees accordingly, and ao 
great is the demand for his services that his income 
is greater now than ever before. Had he continued 
filling up his entire time with the routine drudgery 
of the profession, which belongs to younger men, 
and claiming no time for study, esi>eriment, travel- 
ing and recreation, he might have been broken down 
long ago, with a mind no farther advanced than 
when he graduated. In fact, hie opinion would have 



been of no more valud than that of the young doctor 
whose college education is still fresh in his mind. 

It is not at all inconsistent that a man should start 
in at fifty or sixty years of age to become an expert 
microscopist, or lo perfect himself in any of those 
refinements of science for which he lacked the time 
or the opportunity while a yonng man, and which 
will onlyincrease his skill and widen his field of view. 

The accomplished editor of the Toledo Medical and 
Surgical Heporter says something on this subject 
with such good aense, that with his permission, we 
will place it before you : 

" It is not to the credit of the medical profession 
that the public places the same money value upon 
the serviccB of the young physician that it does upon 
those of the experienced and skilled in practice. 

" The course pursued by the profession to-day, 
virtually says to the public that experience counts 
for nothing and that skill is of no value. Fewer 
hours and greater pay is the reward for knowledge 
gained from practical contact with aflairs, in all vo- 
cations of life, excepting that of the practice of medi- 
cine. 

" Larger fees, rather than a greater number of pa- 
tients, should be the benefits confidently expected by, 
and which should legitimately inure to, those having 
qualifications which practice and maturity alone caa 
give. 

"Excepting that the conduct of the professioii 
allows the abuse to continue, there is no more need 



that the physician of thirty years' experience should 
go begging for payless, groveling positions, than that 
the learned attorney should close his professional 
career as a pettifogger in a police court 

" Instead of being the surgeon for one railroad 
company at a salary, or for fees, such aa hia learning, 
skill and twenty or thirty years of experience justly 
entitles him to,a surgeon will accept, and even strug- 
gle to secure positions whose rates of pay would be 
refused by the man who repairs the tracli. 

" It is alleged that this surgeon even goes further 
than that in the wrong direction, and throws into 
the bargain, the free treatment of the families of 
some of the company's officials. 

" To call it no harsher name, such practice is be- 
littling to the surgeon, and in so far as one man can, 
he destroys esteem for the profession. Happily such 
aurgeoua are exceptions, and in referring to this 
wrong, we must not overlook the great majority who 
are larger minded and less selfish. 

" The physician of twenty years' experience, who 
has been and is studious, ia worth more to a sick 
man than is the one juat out of college, and the older 
] ihyaician should remember that hia capital consists of 
greater skill and fewer days, and charge accordingly. 

"If our skilful, learned, experienced physicians 
would charge what tliey are worth to the sick now, 
aiid iKit what they were worth to the sick thirty 
years ago, they would do justice to themselves, and 
add to the public's estimation of the profeaaion." 
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CompariMn of Professioiial Fees. 

When we compare our charges and income with 
those of other professional men, we see that they are 
relatively small. The physician in the country 
rarely secures the income enjoyed hy one of the 
county officials. Yet his services are more difficult 
and more valuable. 

Our patrons pay the gentlemen of the legal pro- 
fession many times what they pay us for services of 
the same value. When a man is on trial for his 
life or liberty, he generally expects to mortgage all 
his earthly possessions for the purpose of maintaining 
his defense. Yet how illiberal he generally is to- 
ward the physician who saves his life or that of one 
of his family. 

A railroad corporation will pay a surgeon " con- 
tract " price (ten to twenty-five dollars) for bringing 
about the best results that modern science can give, 
in a case of severe injury for which the company is 
liable, and yet will pay a lawyer from five hundred 
to a thousand dollars for contesting the suit for 
damages arising from the injury. Yet the surgeon's 
work, by saving the life or limb, has really saved 
them more damage-money than the lawyer's plead- 
ing will do. And yet, most railroad companies, 
knowing that surgeons do not stand together for 
proper fees, as lawyers do, but secretly compete for the 
business at any price, manage to get many so-called 
surgeons to accept their work for the glory of the 
position and a yearly pass oyer a division of the road, 



In a comparison of the value of profeeeional ser- 
vices, the Pacific. Medical Journal cites the following 
instances : 

" It has been mentioned as a matter of news a 
few months ago, that an attorney who waa one of 
the defeated candidates last fall for a jadgeship 
worth about $4,000 a year, charged the Blythe 
estate $120,000 for his very valuable services, and 
was able to have a number of the most eminent 
lawyers go into court and make oath that the fee 
was a very moderate one for the services rendered. 

" "We also saw an item of news lately, stating that 
an attorney brought suit againist his client for a fee 
of $30,000. The judge, however, was nnahle to 
stretchhis conscience beyond $5,000, notwithstanding 
the sworn opinion of legal luminaries that the fee 
waa not exorbitant. 

"Again, two friends of the editor attended an old 
gentleman duriug a long spell of serious illness and 
prolonged his life for months. The amount of their 
combined bills to the estate was a little leas than 
$1,000. The attorney who settled up the estate, and 
whose duties were almost automatic— simply routine 
probate work — charged $40,000, though his ordinary 
income was not half of that of either of the physi- 
cians in attendance." 

Why is not a set of prescriptions from a physician 
worth as much as a brief from a lawyer? Why is 
not setting a limb worth as much as making a 
speech t Why does a city or State pay ten times as 
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much for an attorney's time as for tliat of a physi- 
cian ? One physician says that it is because attor- 
neys do not go around and offer to work for nothing 
and a pass, nor tumble over each other trying to se- 
cure business which pays only in experience. 

A rich man once had a famous veterinarian called 
to see a fine bull on his place, and cheerfully paid 
thirty dollars for the services. At about the same 
time he had a pretty sharp spell of sickness himself^ 
and was hotly indignant at the outrageous charge of 
ten dollars made by the physician who attended him, 
and who made five visits, whereas the veterinarian 
had made but two. 

Dr. Parker, of Virginia, very justly says that a 
man who is satisfied that his system is out of order, 
and objects to paying two dollars for examination 
and restoration, puts a low estimate on himself. You 
often have to pay that to put an old silver watch in 
order. 

A merchant, having forgotten the combination to 
his safe lock, sent to a neighboring city for a lock- 
smith to come and open the safe, paying therefore 
fifty-five dollars — ^five for coming and opening the 
lock — ^a fair compensation — and fifty for knowing 
how to do it. 

Some physicians have conceived the idea that they 
will obtain patronage and respect by undercharging 
their brother practitioners. Never was there a 
greater mistake. People value what they buy by 
the price paid for it. So it is with medical services. 
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Let a doctor pla«a a low estimate on his Bkill, and 
nine times out of ten the comm unity will look upon him 
as inferior in point of attainments to hia aeaociateB. 

On this subject a Chicago journal (whose name we 
cannot recall) ofters good advice. "Let the first 
doctor who gets to a uew town decide, by all the cir- 
cumstances which he obaerves, what will be a fair 
fee for the people to pay for a physician's services. 
The next man who enters the field should compete 
with him fairly and squarely, and charge the same 
fees. If these men are just and competent, they have 
established fees for that town for a long time to come. 
Others may come in and underbid them, but that 
will make no difference if these men have the con- 
fidence of the people. The lower charges will flavor 
of inferior service, and the community will look 
askance at the man who charges them. TSo good 
man, competent and qualified, will put a low price 
upon hia services. 

" There is a constant growing tendency in rapidly- 
growing cities for the prices to he gradually i-educed. 
This must be constantly watched by every indi- 
vidual physician, and guarded againat. Keep the 
prices up. There is actually no learned profession 
to-day more poorly paid than the medical profession, 
for the actual responsibility of the service.? rendered. 
In no other secular profession are there more poor 
men. It is a very rare thing indeed, to find a man 
who has become rich in the practice of the medical 
profession, even when he charges full prices." 
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You will often be asked, and by those well able 
to pay, to rodiicc your fees to them below the 
customary prices, for one reason and another. This 
you should politely and firmly decline to do. Wby 
should you cut your fees? Those who want you 
expect to pay for services rendered, while those who 
do not want you would not employ you even if you 
offered to attend them gratia. 

Dr. W. n. Sedgwick, in Itcins of Interest, Bays : 
" What would you think of a physician who should 
advertise, ' The beat prescriptions, fifty cents ; not 
80 good, fifteen cents ; ' a lawyer advertising, 
'Good opinions, $9.00; cheapest, $5.00;' or a 
minister, if he wore to advertise, ' Sermona, $5.00, 
and where two are taken on the same Sunday no 
extra charge for Suuday-school V" 

Fees in Venereal Practice. 

In regard to the fees for venereal diseases. Dr. 
Cathell, in " The Physician Himself," says : " "WTien 
you are certain that your diagnosis of syphilis is 
correct, look the patient in the eye, and with a 
manner that shows you speak the solid truth tell 
him that, in your opinion, he has genuine syphilis, 
and be careful not to bo brow-beaten into taking 
charge of the case for a trifling fee. It is a grave 
disease, and the responsibility and worry of the 
medical attendant are often very great and very 
protracted, therefore the fee for it should never be 
nominal. You can broach the fee question to a 
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patient with private disease by remarking, immedi- 
ately after making your first examination, 'Well, 
I see what your case is, and am willing to take 
charge of it and give you my best services, if my 
terms vnU suit you J This will compel him to ask 
you what your terms are, and will give you an 
opportunity to tell him." 



CHAPTER IV. 

COLLECTIONS. 

The business of the physician should be conducted 
as nearly as possible on a strictly cash basis. There 
are many people who can pay for each visit as it is 
made who could never save enough to pay a large 
bill. People will also generally be willing to pay 
at once for a small service, if told by the doctor 
that his fee is "so much," and that he- does not 
wish to cumber his books with small accounts. To 
facilitate this purpose it is well to have posted up in 
the office, in plain view of all, a neat notice to the 
effect that all office practice is strictly cash, including 
vaccination, certificates, minor operations, etc. 

When a continued case is about to be discharged, 

in which visits have not been paid for as they 

occurred, it is well, amidst the congratulations upon 

the favorable issue of the case, when every one is 

feeling good and the detailed knowledge of the 

services is fresh in the minds of all, to say, " Now 

I know you are anxious to know what the bill 

for attendance is." Thereupon you present a bill, 

previously prepared, similar to one given below, 

with items carefully given. If they have the money 

they will pay it more cheerfully then than they ever 

will after that. If, however, they should not pay it, 

or all of it, at that time, have the one responsible 

to look over it, see that it is correct, and sign the 

acknowledgment. That bars all right thereafter 

(86) 
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to dispute the account, makes it a plain note, 
and secures a much more prompt and respectful 
settlement. It removes the necessity of ever having 
to prove the services in a suit at law. This note, 
if desired, can be negotiated. Most men will hasten 
to pay it, when due, who would laugh at a simple 
account. It is well, however, not to use such an 
acknowledgment as a note until there is a manifest 
indifference in regard to settling. Treat it as a 
regular account, and thus avoid possible irritation of 
the patron, until you conclude that you must proceed 
to collect it by law. Send out regular statements 
from your account-book, until you conclude that 
more urgent means should be pursued. 
The following we suggest as a practical bill form : 
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CdttecUom. 



Jf. 



Philadelphia, Pa. 



189 



To M.D.jDe. 



To professional aervicea aa follows : 



Total 

Or. as follows : 

189..By.. 

189 

Total credits. 



I hereby acknowledge the" 
above account to be correct, 

and agree to pay it 

from date, with in- ^ 

terest after sixty days from 
date. 



Amount due, 
Rec'd payment, 



Many, however, doubt the expediency of the doc- 
tor's taking interest on accounts. However, the pres- 
ence of such a clause will allow you to take it in es- 
pecially aggravated cases, and to decline to accept it 
in all cases in which your judgment euggosta that as 
the hetter course. In many cases you can create a 
most favorable impression by voluntarily crossing 
out the phrase "with interest," etc., at the time of the 
signature of the obligation. 

The apaces for items, or the apacee for credits, can 
be lengthened or shortened by your printer, in hav- 
ing blanks made, according to the nature of your 
practice. 

Shall a Fhysician Take Interest on Long 
Acconnts? 

It is a too general custom, in some localities, for 
physicians to give long, almost interminable credit, 
without interest. This is not businesa-like. When 
ihe farmer gathers his crop and markets it he 
expects to get his pay for it at once. When the 
merchant has a settlement with his credit customer, 
be it quarterly or yearly, if the balance cannot be 
paid, but must be carried over through the next 
year, he expects the customer to allow interest on it. 
So with the wholesale dealer and manufacturer ; and 
BO with the whole business world. Why should the 
doctor he the only exception? Until interest la 
aholished it is ae ethical for the physician to 
taks it aa for any one elee ; at least it is as ethical 
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for him to receive it as to give it, as he undouhtedly 
has to do upon whatever he borrows. 

<< Sporting" Practice Cash in Advance- 
All fees for treating venereal diseases, and mjuries 
received in fights or due to immoral conduct, must 
invariably be paid for, cash in advance, if the doctor 
wishes to obtain his money at all and retain his 
professional standing in the community. Such 
persons very quickly lose all appreciation or 
remembrance of services rendered, although actively 
conscious and considerably scared at the time of the 
disability. Such persons are generally violently 
angry at the physician for following them up for 
payment, and will not hesitate to take any means to 
injure him and take revenge for doing such violence 
to their pride as to endeavor to recover his fee. To 
retain the respect of such persons, to be held as a 
hero in their eyes, you must make them pay as they 
go, and hold yourself respectably aloof from undue 
familiarity with them. 

Frankly, we want to state that we admire the 
courage and determination of a certain Chicago 
surgeon. He was applied to late in the night by a 
" bum " with a wound received in a saloon brawl. 
He first asked the patient if he were prepared to 
pay for treatment. This being aflirmed, he proceeded 
to stitch and dress the wound. This being completed 
the man refused to pay. Finding that he had been 
deceived, the doctor removed the dressing and 
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stitchea. For this he was arreated and, we believe, 
acquitted. At least he ought to have been acquitted, 
and the patient punished for trying to obtain valuable 
service under false pretenses. As the Couritry Doctor 
says, let us look at the case in another light: 

"Suppose the doctor had gone into a grocery 
store and called for five pounds of coffee. Suppose 
that, after it was tied up, he had told the grocer 
that he vrould pay him some time or other. Then, 
if the grocer had cut the strings of the package 
and emptied it back into the barrel, saying that he 
' didn't do business that way,' we don't think there 
would have been half the commenta made as have 
been made about this ease, and the grocer would 
have been in no danger whatever of being arreated, 
even if the goods refused had been absolutely 
necessary to save the doctor from death by starvation. 
But it is a terrible crime for a doctor to refuse 
to work for nothing and ' find thread.' " 

If a venereal patient pays you a sufficient fee for 
his ease at the outset, he is not liable to quit you 
for trifling reasons and go drifting around among 
other doctors and the druggists, and the confidential 
friend with a prescription that never fails, seeking 
a cure in one day, as he would do if you were 
charging him only by the visit, or if you were to 
wait until the close of the case before coming 
to terms with him. However, if you are convinced 
that he has no money with which to pay at the 
beginning of the case, and that he cannot get it, 



and you think he would pay you afterwards, you 
can take bia note for the services, and assure him 
that yon will hold him to the payment of it whether 
he stays with you until cured or not. 

Obstetrical Practice " Cash on Delivery." 

The fees for obstetrical practice ought to be 
etrictty cash, as, in the nature of the case, there is 
ample time to make provision for it. "We are sorry 
to Bay, liowever, that these fees are not always ready 
at the time the services are rendered, and, in fact, 
are too often never paid. 

"We commend the following, from an exchange, as 
a piece of eft'ective logic : 

" Night of delivery, all things secundum artem. 

*' ' Doctor, it is not quite convenient to pay you to- 
night, hut if you will kindly wait for a week, it will 
be all right then.' ' Oh, certainly, it will be quite 
as convenient then, for I never lose any money on 
my obstetrical cases.' ' Indeed, how so ? Why not ? ' 
'Oh, because it is getting to be a well-established 
superstition, baaed upon facta, that parents who al- 
low their baby boy to start in life with a debt on hia 
head the first thing are sure to have a ne'er-do-well, 
shiftless son, and if the little baby is a girl she 
is sure to marry a dead-beat.' A peculiar expres- 
sion came over the father's &ce, and the mother 
gave an anxious, wandering look at her baby. 
Half the bill was paid at the next visit and the rest 
soon after. ^ 



" The writer is careful to repeat this obatetrieal 
superstition whenever he can, and alwaya to prompt 
paying patients, who are congratulated that nothing 
of the sort awaits their little one. These are the 
onefl who spread the good news." 

Another physician, while attending an obatetrieal 
case whore the pay is not considered good, when 
asked, " Doctor, is the child marked in any way ? " 
answers, " It has only one little mark about it, hut 
yon can easily remove that," " What is that, doe- 
tor ? " " It is marked ' C. 0. D.' " 

Public Support of Charity Work. 

When a physician begins to treat what gives every 
promise of being a charity case, he ahoukl do what 
can becomingly be done to have the burden placed 
where it rightly belongs — upon the shoulders of the 
entire community, in their organized capacity aa 
city, county or township — instead of upon himself, 
alone. As a profession we do not give nearly enough 
attention to this point. 

This much for the efforts to obtain cash for aer- 
vices when they are performed. This should he ae- 
cured wherever possible. Still, a great deal of busi- 
ness must be done on credit, and the hilla must be 
collected. 

The doctor's main business is the treatment of 
disease. When he devotes any attention to the 
work of collecting money he is, to that extent, 
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turning his attention away from his professional line 
of thought. This, perhaps, is the basis of the en- 
tire neglect of business principles on the part of the 
profession. They become so engrossed in the scien- 
tific and humane phases of professional work that 
they find it diflicult to direct the attention to the 
less interesting subject of money. Still, a physician 
must train himself to be a professional man when 
treating patients, and a business man when collecting 
his bills. All other business men regard you in the 
same light when the material wants of yourself and 
your family are to be supplied. The " Dr." follow- 
ing your name in their books is much more import- 
ant in their eyes than the " Dr." before it. 

For the sake of his peace of mind the doctor 
should avoid being a debtor at all, if possible. Then 
he can have his mind the more free from petty an- 
noyances, as there are already quite enough of such 
in the daily exigencies of his profession. The main 
reason for his keeping out of debt, however, is that 
his own example will enable him the more consist- 
ently and successfully to enforce the same custom 
with his patrons. 

The American Medical Journal contains such a 
sound editorial upon the necessity of thorough col- 
lections, that we wish to quote from it : 

" The word doctor originally meant teacher. The 
original meaning should still be retained. A lesson 
every community should be taught is, that it is the 
duty of every one, who is able to pay, to pay a 



reasonable fee for the aervicea of the physician. "We 
often hear the remark, ' I am in a good field of prac- 
tice ; I am kept very busy, hut then the pay ia very 
poor. I do a good husineaa, but I can't collect.' 
Many a hard-working physician labors on for years, 
and is too poor to pay a night's lodging if caught 
away from home, or ia not able to buy an instrument 
needed in hia business. Is it not a fact that the ma- 
jority of physicians are poor collectors ? The fault, 
in most cases, is with the doctor himself. People 
should he taught that the payment of a physician's 
bill is just as essential as the bill of a grocer or mer- 
chant The impression ia that the doctor makes 
plenty of money, and his bill may await its payment 
until all others are settled. Prolonging the payment 
readers it inferior to all other accounts, and thus it 
is reduced to an inferiority. Finally, it becomes a. 
matter of little moment as to whether it ia paid at 
all or not. It is the doctor's duty to impreaa upon 
his clientage an early and prompt payment. A 
monthly statement should be made. There is no 
sense in waiting until the com ia shucked, potatoes 
are dug or the hogs are killed. It is a mistaken idea 
that the doctor will gain prestige by delaying the 
presentation of hia bill. It ia a doluaion and abao- 
lutely damaging to any and all who practice such a 
method. If a man delays the payment of hia bill 
because he is ' hard up,' he ia waiting for the easy 
time, and this time comes to but few. The easy- 
going doctor is often cheated out of his bill by aome 



trSTeting qaack who will extract at one sitting, a 
bill larger tlian the family physician has oq the same 
party for six months or a year's attendance, 

"Some physicians say, ' We can't adopt prompt 
metliods hecausc other doctotB in the community will 
not do this.' This is a mistake. People will Talae 
your services according to the estimate you place 
upon thoae Bcrvic^, and when they see a doctor 
means husinesa they generally learn to appreciate 
them. Baiee the value of your services by making 
your bills reaBonahle and collecting early. Let 
others do as they may. Adopt a biiainefla method, 
and have the impressiou that buBiueas methods are 
a part of the essentials of a good physician." 

The more closely yoo collect your accounts the 
longer you will keep your patrons. A man who has 
paid you feels a respect for himself and feels that 
you respect him, and will call you in again, while 
one who is conscious of owing yon a neglected bill 
will send for your competitors, one after another, as 
long as there is one within reach whom he does not 
owe. Some time, perhaps, be may pay up most of 
the bills; but, in the meantime yon have lost his 
practice during that time. 

It is not profitable to try to keep friends with that 
class who will not pay, by indulging them without 
limit. It is no compliment to your reputation and 
skill to be called in only because the caller had com- 
pletely exhausted his credit elsewhere. 

When this class of people find that they cannot 
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longer humbug the medical profession they will pay 
tor servieeB,aa they do for anything else which they 
know they must pay for, or do without. 

It is not heuause they cannot pay that they do not 
intend to do so, but because they have learned by 
experience that they can obtain services without pay. 

The physician who makes these systematic dead- 
beats pay him, <Jr go to some other doctor, may not 
seem to bo doing a large business, but he will have a 
better practice in five years than if he adopted tho 
opposite course. 

When reftising a call where you think there is no 
intention of paying you, do not have a guilty feeling 
for daring to assurue the privilege of refusing to work 
without compensation! Remember that you are 
only declining to be defrauded. Storekeepers when 
applied to for credit, if they do not already know 
the party, require refei-ences, ask where he has been 
in the habit of trading, and ascertain if his bills 
there are satisfactorily settled. 

Gratitude as an Acute Symptom. 

Many will pay cheerfully if reminded in the 
proper manner at the proper time, who would never 
come and offer to pay. 

You can not depend upon the gratitude of the 
patient after he is well to justify your fee or favor 
its prompt collection. The gratitude of the 
patient has been said to he a very prominent symp- 
tom during the height of the illness, but that it 
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declines very rapidly during convalescence, and disap- 
pears entirely upon complete recovery. A gruff old 
doctor, when appealed to by the anxious father to 
"Save my daughter, doctor,and name your own price," 
answered, " Humph ! suppose I name my price first ?" 
" Doctor," said a grateful patient, seizing the physi- 
cian's hand, " I shall never forget that to you I owe 
my life." " You exaggerate," returned the doctor, 
mildly ; " you owe me for only fifteen visits. That 
is the point I hope you will not fSail to remember." 

'^ The doctor like an angel seems, 
When he in the sick room brightly beams ; 
And like unto a god is he 
When he's removed the malady. 

But in a different light we view 
The doctor when his bill is due ; 
Our lifted eyes we at him level 
As if he were the very devil T^ 

Another author, referring to the promises made on 
the sick-bed, closes by saying : 

''The danger o'er, the patient is delighted ; 
God is forgotten and the doctor slighted." 

Some years ago "F. L. J." in the St. Louis Med. 
and Surg. Journal^ gave the following vivid inter- 
pretation of the case : 

I. — VERY ILL. 

'' Name, oh doctor I name your feel 
Ask — 111 pay whatever it be I 

Skill like yours, I know, comes high ; 
Only do not let me die I 
Get me out of this and I 
The cash will pay you instantly. 



BiUs and Slatem.enfs. 



n . — CONVALESCENT. 

" Cut, oh doctor 1 cut that fee ! 
Cut, or not a dime from me I 
I am not ft millionaire 
But I'll do whatever's square; 
Only make a bill that's fair 
And 111 settle presently. 

III. — WEIX, 

" Book, oh doctor I book your fee 1 
Charge — I'll pay it futurely, 

When the crops all by are laid, 

When every other biU is paid, 

(Or when of death again afraid) 
I'll pay it — gnidgingly." 

To Frevent Disputes of Accounts. 

There are Bome people wlio are in the habit of dis- 
puting the account, by denying the number of visits 
or trying to depreciate the fee charged for each visit. 
It is well to leave a small account hook with such a 
patron, in which yon record services at the tirae they 
are rendered. Then he knows from tirae to time 
just how much hia account is and how it is growing, 
and also it prevents hia ever disputing it. Of course 
you keep your own books also, 

BiU Porms and Statements. 

Statements of indebteduoea in all standing accounts 
should be sent out on the first of every month. This 
ia in accordance with the regular custom of business 
men, and should offend no one possessed with any in- 
telligence. "We will give examples of some excellent 
fbrme for this purpose in actual use. The first is by 
a physician in Madison, Neb. 
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The following is a form used by a successful physician 
of Brooklyn, N. Y. 
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Dr. Cathell very shrewdly suggests, "If you adopt 
some special shade or color for your bills, it will not 
only make them easy to find when patients mingle 
them with others, but will also remind those who 
are remiss or tardy in paying the debt every time the 
color arrests theirattention,and may, by constantly re- 
minding them,actually secure or accelerate payment." 

However, he further says that," Items and charges 
should never be set forth on a bill unless specially 
asked for. They often dissatisfy people and lead to 
criticisms and disputes that would not arise did not 
the items furnish a pretext. Assume the position 
that those who confide in you sufficiently to put their 
lives and their secrets in your keeping, should feel 
sufficient confidence and gratitude to permit you to 
say what value you place on your services to them. 
A physician's bill that gives the items is apt to be 
disputed or criticised, unless it is unjustly small. 
Bills that simply state the total amount, or the amount 
due for services since the date of the last bill, are ' 
much more likely to be paid without dispute. The 
items of every bill should, however, be carefully kept 
on your book, that the charges may be verified if 
requisite." For such purposes the following is a 
good bill form : 

[The lines in script are only suppositional entries, 
intended to illustrate different forms of statement. 
In having your printer make blank forms that 
space is left blank for you to write whatever state- 
ment you wish in it.] 
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""^^foT^^ Office of John Pullen, M. D., 



3 to 4 P. M. 
6to8P.M. 



1400 Penn Avenue, 
Philadelphia, 189. 



Dr. To DR. JOHN PULLEN, 











I 



$ 



Received Payment, 



M.D. 



All bills due when services are rendered. Collections made strictly at the 
end of each month for services rendered during the month. 



104 Collections. 



Strive to make it obligatory upon your patient to 
come to you to pay, if possible, and also send out 
your bills by mail or messenger, as fer as possible, so 
that your own visits to the family may be only on 
your merciful cheering and welcome errand as a 
health-bringing physician, counsellor and friend. Thus 
you avoid many painful, unpleasant, and embarrassing 
experiences. Let bills be sent or presented as &r as pos- 
sible, only to the business place of the one who is to pay 
them, and not to the family home, for the same reason. 

Dr. Cathell says on this point : 

" You cannot put all kinds of bills on the same 
footing. There is one class of patients whose bills 
should be sent by mail ; another to whom they would 
better be taken by a collector ; another where you 
would better deliver them yourself ; and a few prompt 
pay patients with whom it is preferable to wait till 
they ask for them. Try to gain as much benefit as 
possible from a study of this fact." 

CrO-operative Crollections. 

When a physician is called to attend a case he has 
not the opportunity and privilege of examining into 
the prospects of certain financial reward, as a mer- 
chant or mechanic has when asked to extend credit 
for goods or work. He must go and do the best he 
can and retain the case to its close, or he will at once 
arouse the indignation of the community at his so- 
called heartlessness, and thus lose the patronage of 
many who are willing to pay their bills. 



If the merchant decides to refuse credit he will say 
that the family may do without the new clothing, 
new furniture, etc., until able to pay the cash. When 
he gives credit he does bo with his eyes open and 
takes his chances {aud generally, also security) for 
payment. Bat when the physician's Bervices are 
. wanted they are wanted right away, and there is 
seldom any opportunity to put the transaction upon 
a proper business basis. Every application for his 
capital— -hia time and services — beeoraea an absolute 
demand. 

In view of this fact it would be well if physicians' 
accounts were made an exception in exemption laws 
(aa is said to be the case in Austria), and they were 
enabled, after a reasonable length of time, to collect 
their just dues from those who, being able to pay, 
show themselves indifferent to their sacred obliga- 
tions. This will generally work no injustice to any 
one, for all that physicians want is their reward from 
those who can pay if they try ; they are generally 
willing to do cheerfully the worthy charity practice 
which falls to their lot. 

Dr. De "Wolf, of Baltimore, relates that a patient 
told him the truth in a nut,-shel!, when he asked her 
why she paid every one but the doctor. Her reply 
was : " The doctor can do nothing, but the landlord 
can sfll me out if I don't pay." 

But as no such exception yet exists oa our statute 
books in behalf of the medical profession, it is well 
for physicians to unite their forces for collection of 
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their just dues and for mutual protection against pro- 
fessional dead beats. .Let each county, town, or city 
medical society elect a collection committee, and em- 
ploy a clerk for that committee (preferably a non- 
medical man, if convenient), to perform its active 
duties, who shall be paid according to the amount of 
collections made through that channel. To this com- 
mittee all members of the society may send their bad 
accounts, after exhausting all courteous and reason- 
able means themselves for obtaining a satisfactory 
settlement. 

This committee, through its clerk, shall send out 
to each delinquent a polite letter, stating the amount 
of the claim, to whom due, and requesting immediate 
settlement. 

The following form will answer for such a letter: 

Collection Department. 

Office of Medical Association. 

189 



To professional services 

Or balance on account, 
Or whatever statement the doctor wishes 
to make. 



Dear Sir •. — In accordance with the resolutions below, 
I am required to notify you, that your name vnll be placed 
upon the delinquent list in thirty days from this date, 
unless you settle the above account with your physician 
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before the expiration of that time, and that you will, as 
a delinquent, lie unable to obtain credit for medical 
attendance from any physician in this county (or fVom 
any member of this Assoeiation). 



Olerk of Collection C'ommillee, 

Medical Association. 



Thefollowing resolutions were passed by the "... 
Co. Medical Association " in November, ] 



Resolved,!. That every member of this Association 
be required to report to the Secretai-y, the names of all 
persons who have neglected to fidlil their pecuniary 
obligations to their medical attendants, after the expira- 
tion of twelve months. 

2. That the Secretary be required to notify such par- 
ties, by letter, that they are placed upon the delinquent 
list 

3. That the members of this Association hereby pledge 
themselves to decline positively attending upon any 
parties on the delinquent list, after thirty days' notice, 
unless the fee ia presented upon solicitation of services. 

4. That it shall be deemed a breach of ethics, necessi- 
tating expulsion from this Association, to deviate from 
the course to which we hereby pledge our honor. 

5. That we are ever prepared to extend to indigent 
persons that aid and comfort which it has always been 
the privilege of our profession to' offer them. 

After a suitable lapse of time after sending tliis 
letter, without receiving the proper attention, let 
hia name be sent to each member of the society, 
with statement of facta, and let each member of the 
society thereafter demand cash of him before ren- 
dering him any sorviees. "We suggest the following 
aa a suitable t'orm for such a notice : 
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DELINQUBNT BU8TNI8& 



.189 



DiAB Dootob:— Please add the following names to 
your list of " Delinquente." Please keep a list, in a 
small blank book, that can be added to. As the list of 
delinquents gete larger, frequent reference only will 
keep us posted as to who they are. If yon have not a 
copy of resolutions in regard to delinquent list nor a 
complete list, please notify me and I will send copy of 
same. Respectfully, 

Clerk of Collection CommUteej 

Med. Association. 



DBLnfQumnr mambb amd 

ADDBMIM. 



TO WHOM 
DKLXNQVKNT. 




The following previously reported delinquents have 
since made satisfactory settlement ; please erase their 
names firom your delinquent list : 

The committee can look into all claims of 
delinquents in regard to any alleged injustice of the 
obligation. 

The physician must not use any such means for 
collecting debts of any other character except 
those for his professional services. Nor must he 
use any such means as an instrument for unjust 
persecution. He must n«e it only as a protection 



against systematic swindling by those who habitually 
obtain kind and skilful attention without evan the 
slightest intention of paying for it. 

Be sure to let no worthy object of charity be 
subjected to any embarraaBraent, In fact, this will 
allow you time to attend, as a pleasure and a 
privilege, those who really deserve gratuitona 
services. It will also allow you more leisure for 
Bystematic ecientifie studies, give you more pleasant 
relations and interviews with your patrons, and 
bring you a great deal more money. 

The result of the adoption and enforcement of 
this plan of mutual protection is that, in a short 
time, medical eoHections are much easier. The 
people soon begiu to regard medical bills as legit- 
imate debts, and come in voluntarily and pay them. 
Thus the services of the collection committee soon 
come to be not so frequently required. 

A local attorney should be consulted in making 
out the forms, so that the laws of the State in which 
the society exists, in regard to combinations, etc., 
should be complied with. 

The objection often presents itself that some 
doctor, in oitler to gain a cheap notoriety, refusea 
to join the movement. Let him do so. We have 
seldom known such a one to last very long. 

When there cannot be organized enough unanimity 
of action on the part of the profession of a place 
to carry out such a general plan, two or more 
physicians can, at least, protect themselves, ae far aa 
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possible, in a private way, from imposition. For 
an actual working example we quote the following 
from the Bristol (England) Medico-Chirurgicallteview: 
" The physicians of our vicinity have combined for 
protection against delinquent debtors. The plan 
adopted is as follows: The physicians make out 
and exchange lists of patients who are delinquent 
debtors. All agree to refuse medical aid to such 
delinquents except for cash. The plan has worked 
like a charm, and many old debts are being paid." 

C!o-operation in Professional Expenses. 

But why should co-operation stop at collecting 
accounts ? All of the trades have unions. Bankers, 
merchants and manufacturers have organizations 
and combinations. Why should the gentlemen of 
the medical profession be carrying on their fight 
disorganized and divided, every one for himself, 
and, tacitly, against all the others ? Why may not 
medical men be colleagues instead of competitors? 
At least, why may they not carry on in a collective 
way many of those matters of mutual interest to 
all, whereby organized effort will be superior to 
individual effort, and by which money may be saved 
and opportunities for improvement advanced ? 

There should be in every community, in which 
there are two or more doctors, a room or building to 
be known as Medical Hall. It would be to the inter- 
est of each physician to have his residence or office in 
as close proximity to it as possible. In it should be a 



very complete medical, surgical and scientific library, 
to obviate tlie neceBsity for such an expenee on the 
part of each separate phjeician. Te: 
could thus have a library ten times as 
any oue of them alone could afibrd. Of course, there 
are a very few books which the physician would 
want to have as constant companions, and own him- 
6elf ; but most hooks of an extensive library are re- 
quired only as works of reference, and would serve 
ten as well as one. The institution should have a 
good chemical laboratory, a fine microscope, and all 
reasonable facilities for accurate diagnosis and scien- 
tific study. It might not be amiss to have connected 
with it a drug department, conducted by a competent 
clerk, that the profession of the town could be inde- 
peiideut of any counter-prescribing, prescription-re- 
peating, patent medicine-selling drug stores. ITiis 
drug department should be necessary ouly when the 
local druggists are guilty of the unprofessional prac- 
tices enumerated above, and thus have forfeited their 
right to the physicians' support. "We wish to ex- 
press the view, juKt here, that such a drug depart- 
ment should be supplied with absolutely pure and 
reliable drugs, and that sales to physician-membera 
themselvra, or on their prescriptions, to their pa- 
tieuts, should be for cash only, on the basis of actual 
cost of the drugs plus a reasonable percentage for the 
expense of conducting this department. It is doubt- 
ful whether jihysiciana realize all the advantages 
they would derive from this department. 



112 Collections, 



Now, suppose some physician chooses to hold 
aloof from such an institution in his place. Let him 
do so. Who loses most by it ? But be careful that, 
when he calls around ^^ Just to look up a little point 
in Blank's Atlas or Encyclopedia/' or '* Just to put 
this tissue under the microscope a minute, to see 
what it is/' he is pretty clearly reminded that, if he 
is any friend of the institution at all, and wishes to 
enjoy its advantages, he must join it and bear his 
part in it. 

A well-equipped Medical Hall or Club, if you wish 
to call it so, in every town, would go very far to 
make all reputable medical practitioners brothers, 
and smooth over and make pleasant many of the 
rough places in the physician's life. 

By these methods of united effort we can present 
an unbroken front to the world, and command the 
respect of all men as a profession with earnest, prac- 
tical wisdom and business-like financial methods. 



CHAPTER V. 

THE PRESCRIPTION. 

A matter that can be made to contribute consider- 
ably to the physician's success and prosperity is the 
especial form of the prescription blank. Originally 
this was only a plain piece of blank paper, upon 
which the physician wrote the instructions he 
intended. Experience has gradually developed 
several different forms, of more or less practical 
value to the physician. The principal advantages 
which the physician wishes to derive from special 
forms of prescription blanks are : 

Ist. To prevent the repetition of the prescription 
for the same patient without further advice. 

2d. To prevent its use for others for whom it was 
not intended. These reasons are for the benefit and 
protection of those who are to take the medicine, 
as well as for the physician, as it is evident that 
remedies that are suitable to one stage of a given 
case may be contra-indicated in further stages of the 
case or in other cases. 

3d. To guard against errors in prescribing, and 
also in compounding. 

4th. To protect the physician against being suspected 
or accused of error in prescribing. 

6th. To impress the patient that the physician is 

exceedingly careful in preparing his prescriptions. 

This enhances their value in his estimation. 
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6th. To enable the physician to retain a copy 
of every prescription he gives out, with notes and 
comments thereon, that he may, in after years, 
have a complete history of the case. 

Dr. Barker, of Pennsylvania, favors us with the 
following form : 



No Name. 



(Space for duplicate, which the physician keeps.) 



E. Q. TRACY, M. D. P. N. B AUKER, M. D. 

Office in ParaofCs BiUlding, up stain. 
Canton Street, '^^Jt P^iui. 

No Date .189... 



Name 

B 

(Space for prescription.) 



M.D. 

It is not allowable to give a oopj of, refill, or use any substitutes 
in this prescription without a written order. 



The doctor says : " Now granting that the decision 
of the courts settles the question of * ownership,' 
it belongs (?) to the patient ; he buys (?) it. How 
does he buy it ? Same as any other paper, subject 
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to the conditions specified in it. He can only get 
jnst what it calls for. The druggist must needs 
keep the original for his own protection. As to the 
carrying out of this plan, I have found no trouble 
in getting the assistance of druggists ; in fact they 
think the plan a commendable one. It is in a 
measure a protection to them, in that it gives them 
a good reason for not refilling prescriptions when 
they are not actu9.11y needed, and thereby being 
instrumental in forming habits that are injurious 
and soul-destroying." 
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Dr. Miller, of Califoruia, gives the following form: 

millbr's pebfbgt pbsoription blank. 

Date, 7-'20''1888. 



For. 



Onnoes. 


DraxnB. 




Drops or Gnixm. 




• « • • • • 

' "4 * 


Ext. Myricse ceriferse fl 
Syr. rhei aromat. aa 
Spts. camphorse 
Tine capsiei 
Olei caryophylli 




1 










5 






2 












M.Sig. Give from 5 drops 
to half a teaspoonful every 
time the bowels move. 







































Under no circumstances is this prescription to be re- 
peated without a written order from the prescriber. 

J. A. MILLER, M. D. 

Dr. Abbott, of Ravens wood, Chicago, Illinois, gives 
us the following form — the ** Physicians' Protective 
Prescription Blank " — arranged in book form, with 
alternate leaves of tissue paper, so that a carbon 
paper between them gives an exact impression of the 
prescription on the tissue paper : 



^^ The PhysiciarCs Protective Prescription Blank.'* IIT 



J. J. TAYLOR, M.D., 
8709 Brown Street, 



HOUBS 



r8to9A.x. 

: •{ 3 to 4 p. M. 

(7 to 8 P.M. 



PHILADELPHIA. 



No. 



.Date. 



For, only. Age. 



B 


Oz. 


Dr. 


Gr. 






















•••••• 




















^•••••••■•t •••••••••••••••••••••»•••••••••••••••• ••••••••••• 


1 
1 





.M.D. 



TO THE DR UOOIST,— Tfdt PreaertptUm must hejltted acewratdy, from pmt 
waUrtalt <md in no case f^fiU or give a copy wUhout my written order, 

BeoMwriU No. on the bottom qfyourloM/or my private ute. 
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Of these prescription blanks the doctor says : 

" 1. They solve the problem of the ownership of 
prescriptions. (See note to druggists.) 

" 2. They leave in your pocket a fao-simile copy, 
which is the only recognized protection in case of a 
dispensing error. 

" 8. By adding notes to the copy leaf and using 
your own file number, you have a simple, practical 
case record, which can be inferred to at any time. 

" 4. It pleases your patient to see the care you 
take in his case. 

" 5. And last, but not least, they save you money 
and bring you business. (See note. ) 

" Is it not more professional to protect ourselves 
and stop distributing druggists' advertising cards 
gratuitously ? 

"Directions: — Simply place the carbon paper 
between the prescription and the tissue (black side to 
tissue), write with a pencil, using medium, even 
pressure, and the work is done. 

"A pen and copying ink, without the carbon 
paper, can be used if preferred, in which case the 
front tissue must be used for the copy.'' 

The Ideal Form. 

Below you have our idea of the complete form of 
blank, as fulfilling all requirements : 
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(Space for remarkB about the case or about the fee.) 



Private Number. 



Date. 



For. 



only. Age. 



Address, 



JW AvKfT^tim. 









^Momio 



^soappY 



a*Y jCiuo jojI 






TJ 'VIHdTaaVlIHJ -M 



^jLnus aiiaaa 9005 Mijoili ■^"'o 

*a'K 'aoa NHor 
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You place the carbon paper on the part which is 
to be the stub or doplicate, which you are to retain, 
then fold the other half over it accurately and write 
plainly with a pencil which lias a n>un(le<l jKiint. 
Tear off the prescription proper and you liavo an 
exact copy on the stub. Ounces and draniS) measur- 
ing the coarser ingredients, are completely BCparute^l 
from the drops or grains, which usually meunurc 
those ingredients in regard to which more exact caru 
must be exercised. In the blank space at the top of 
the stub you can make any brief noted or remarkn 
jou wish in regard to the case. You can even go 
back to it afterward and record the result of the ime 
of the prescription in question. You can have your 
prmter make this prescription blank larger or 
fflnaller, as you require, preserving the sarue pn>- 
portions. 



CHAPTER VI. 
physicians' account books. 

A malter of the utmost importance to the physi- 
cian is the manner in which his books are kept. By 
far the greater part of his business is done on credit, 
and the evidences of such indebtedness against his 
patrons must be of the plainest, most minute, legal 
and enduring character. 

1. The books which he is not carrying should be 
kept in a fire-proof safe. 

2. They should be kept constantly up to date. 
Visits and other services recorded at the time they 
take place, and ledger posted at the close of every 
month. Never be too tired or too busy to write up 
your books, or have them done by an assistant. 

3. All services must be recorded in the book of 
original entry in plain language — not in signSj sym- 
bols or any kind of cipher. If you were going to set- 
tle up all your cases in person with the debtors 
themselves, so that your own testimony would be 
taken and the books need not be brought into court, 
there might not be so much objection to the sign 
system. But the book of original entry is the only 
one recognized in law, and it is not legal if the 
entries are in any mysterious form. You may have to 
collect your bill of a decedent's estate. The original 
debtor being dead, the law does not allow you to tes- 
tify. Or the time may come when your own estate 
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m win have to collect your bills — perhaps the only 

W legacy you have to leave them. For such a purpose 

I your sign-kept hooka would be worthless. 

H 
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Losses on Account of Defective Books. 

Lest you should thiuk that we speak too strongly 
on the subject, we will quote you one or two out of 
the almost countless number of instances exemplify- 
ing the subject : 



" In the Orphans' Court, on Saturday last, Judge 
Penrose filed an adjudication in the estate of Joseph 
Perry, deceased, who was found dead in his house, 
tion, in January of last year, and who left an estate 
i on Locust street, near Twelfth, from cold or starva- 
1 valued at upwards of $80,000. The only claim 
gainst the estate presented in court was one by 
Joseph W. Brooks, for $3,370, for medical 
pices rendered deceased, at $10 per visit. The 
■ doctor's book was offered aa evidence in support 
of the claim, but its entries were of such a character 
— for instance, a figure 1 under a certain date — that 
they would have required testimony to explain their 
meaning. Upon this point Judge Penrose said: 
'Books of this kind, it has been repeatedly held, 
are not competent evidence to establish a decedent's 
estate, and it is time that the physicians of this city 
fouud this fact out. Where both parties are alive 
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the case is different, a3 the physician can then be 
a witness in his own behalf ; but where the mouth 
of one party is closed in death the law closes that 
of the other also/ Under all the light which the 
testimony threw upon this claim, Judge Ferguson 
awarded to Dr. Brooks $400, adding that if any 
injustice were done Dr. Brooks by that award he 
could only blame himself for not having his books 
in such a shape that they could be admitted in 
evidence." — Philadelphia Ledger. 

This is only one of the many instances, occurring 
almost daily, of the losses entailed by the use of 
visiting lists which indicate services by the use 
of signs. In this single account Dr. Brooks lost 
nearly $3,000; enough to furnish him with first- 
class visiting lists all his life and buy a good 
home besides. What is the use of devoting one's 
time to the practice of medicine if he is to lose 
the reward of his labors? Accounts are just as 
strong before the law in the doctor's memory as 
in books of this kind. 

" There recently occurred in La Salle, 111., County 
Court of Probate, a case of important interest to all 
physicians. The decision rendered by the judge 
will undoubtedly be a great surprise to the profes- 
sion, and which, if sustained, will lead to radical 
changes in our style of book-keeping. 

" The case in point is briefly this : Dr. S. rendered 
services, medical and surgical, to a Mr. M. during a 
period of five years, when he died and his estate was 
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probated. The doctor's bill (something over $500) 
was presented, with affidavit, and objected to on the 
part of the administrators. Upon the hearing it was 
shown that the doctor did not keep a ledger, but 
relied only on his pocket record, in which he had 
made his charges, as we all do, by signs, such as each 
individual physician has the habit of using. The 
doctor swore to each item of entry, and attempted 
to explain what each character used meant. The 
defense here objected, which the court sustained. 
Then the doctor attempted to prove his books by 
the old common law rule, that is, by several witnesses 
who had settled accounts with him by these books^ 
but they could not tell what the charges indicated 
by the signs and letters used. Then by two brother 
physicians the doctor tried to show that all physi- 
cians used the same kind of books, but they, of 
course, could not tell, from an examination of the 
books, what the services rendered were. 

" The judge, in deciding the case, totally excluded 
the books, as the doctor could not testify to his 
charges ; and thereby the doctor was defeated in toto. 
The court and defendants admitted the equity, that 
is, that services had been rendered, but the court 
was compelled by the law to totally ignore everything 
because the doctor could not show that somebody 
else was thoroughly acquainted with his system of 
book-keeping. 

" Now the most of us will say : Why did not the 
doctor keep a ledger and transfer his charges? 



Physicians' Account Books, 



Here again the mighty law steps ia and says that 
only books or memoranda of original entry can be 
used as evidence to prove a claim. So the ledger 
would not help us out, nor can we expect to prove 
against an estate, because we are debarred from 
testifying. This is not only a point of eerious 
moment to tlie pocket record manufacturers, but to 
every busy practitioner who must use one." — North 
American Practitioner. 

So, then, do not be satisfied with any system of 
visiting lists or copy-righted forms of book-keeping 
that does not provide for a full original entry of all 
services, written out ao that it speaks plainly for 
itself to any intelligent court, and a convenient and 
easily-posted ledger. A daily cash book, if you are 
doing a large business, is an additional convenience, 
but not by any means a necessity. These conditions 
being fulfilled, the more simple, compact and easily 
carried your set of books, the better for their pur- 
pose. The physician, having a few daily transac- 
tions, and constantly traveling over miles of terri- 
tory, does not need so bulky a set of books as does a 
merchant, having several hundred transactions, all 
under the roof of his own store. 

The Best System of Account Books. 

The most practical system of keeping accounts, 
then, is as follows : 

1. Have a small pocket visiting list, large enough 
for one or two mouths' business, in which you write 
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in ink (carry a fountain |;>en with you) each transac- 
tion as it occurs. When one of these small books is 
filled and the transactions are transferred to the led- 
ger, carefully file it away. 

2. A small pocket ledger, into which you post all 
accounts at the close of each month, in ink, and 
which, also, you carry with you at all times, so that 
you may be prepared to let any one know the coa- 
dition of hie account at a moment's request. 

3. A set ofbill-form8(yourchoicefrom those given 
elsewhere in this book). On these you will transfer 
any ledger accounts of any given year that have not 
been settled by the close of January of the following 
year, when you first commence posting into a new 
ledger, to avoid carrying old accounts over into the 
new ledger, and also to avoid the necessity of carry- 
ing old ledgers around with you. These bills you then 
carry with you, at your discretion, until they are 
settled. The old ledger is carefully filed away with 
the visiting lists (or day books) of the year to which 
they all belong. 

Let your books reflect your own character and 
habits of life — neat, systematic, accurate. 



CHAPTER VII. 

MISCELLANEOUS HINTS. 

Begular Monthly Savings. 

The physician is usually so engrossed with his pro- 
fessional affairs that he is content to collect only 
enough to keep the wolf at a comfortable distance 
from his door — enough to meet his wants from 
month to month. This gives him all the appearance 
of a fairly prosperous man. He does not look for- 
ward to a possible period pf reduced patronage or of 
ill health ; nor does he think of trying to accumulate 
property. For this very reason the doctor should 
arrange some form of saving, so that it shall be con- 
sidered a part of his regular monthly expenses, to be 
met without fail. One manner of doing this is to 
take as many shares as he feels able to carry in a re- 
liable building association. Another is to purchase 
a home on such terms that regular monthly payments 
will be duly credited, to finally discharge principal 
and interest. 

This may be compared to the man climbing a tree^ 
who does not depend entirely upon the limbs upon 
which he has secured a footing, but occasionally 
reaches with his hands to limbs above him, and, by^ 
their support, pulls himself up to their level. 

To use another figure, as it is well-known that 
" The mill will never grind with the water that is 
past," so the doctor can never pay for his property 
with the money he has spent. Many a man owes hi» 
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preBont exemption from the neeeasitj of rent-paying 
to the fact that he had courage enough at one time 
in earlier life to place himself in such a condition that 
a certain amount of his monthly earnings had to be 
paid into some such plan of saving. 

The Best "Distinctive Badge." 

As to the effect which a physician's personal ap- 
pearance has on his success, we will let a well-known 
California physician frankly give his own experience : 

" A physician's appearance goes a long way in hia 
bills, as well as in other ways. I once practiced 
against a man who dressed with the greatest care, 
clean collars and cutis, etc., and, although he was au 
awfal ignoramus, he got away with me; but it was 
a lesson I learned well, and I say, dress well ; not 
like a dude, but in good, well-fitting clothes. Ea- 
pecially a pliysieiaa should not go around with a 
shaggy beard. Every one ought to make as good an 
appearance as possible, and, after trying it, I can 
t-eatify that it pays." 

It is easier for a physician to fall into the habit of 
neglecting his personal appearance than for the ordi- 
nary business or professional man to do so, on ac- 
count of the irregular hours, frequent want of rest 
and exposure to inclement weather incident to his 
life. 

Discretion. 

That indefinable quality called tact will often serve 
the physician in good stead. The following example 
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(an actual occorreDce) will illustrate how it may be 
of practical use: 

After the patient had consulted his family physi- 
cian, who advised rest and change of climate, to 
Atlantic City or California, as the patient preferred, 
for a short time, and gave him a simple prescription, 
for which a one dollar fee was charged, he called 
upon a well-known specialist, not feeling satisfied 
with the opinion and advice already received. The 
specialist, after hastily examining the patient and 
being convinced that there was no serious disease, 
said: "Umph! ah — could you take a little trip 
away, say to California, or some place like that?" 
" Yes, doctor." " Could you go to Europe ?" "Yes, 
if it seems best." "Well, I don't find anything 
serious the matter with you. A little run down, per- 
haps, and need a little resting up. Atlantic City 
would really do you as much good as any place. Take, 
also, this prescription for a little tonic." " Very well, 
doctor; how much is your fee?" " Twenty dollars." 

Now those questions about California and Europe 
were only to ascertain the degree of the patient's 
wealth and his anxiety concerning his condition, in 
order to determine what amount of a fee he would 
stand. That may be called an exhibition of genuine 
tact. However, we do not recommend the reader to 
emulate exactly this example, but to try to cultivate 
his tact on general principles. 

Never prolong a professional visit to engage in 
general conversation and discussions. Make your 
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professional and friendly visits separately. We know 
physicians whose success in gaining a good practice 
in the best society has been largely aided by this 
rule. Let a successful Arkansas physician express it 
in his own vigorous way : 

" In the practice do not make a society call out of 
a professional visit, for if you do you will be certain 
to lose more or less of the family confidence ; when 
you have given proper directions leave at once, but 
never give as a reason press of business, for remem- 
ber that some people are sensitive, and may think you 
are neglecting them for other patients." 

The following aphorisms of interest to the physi- 
cian who would succeed, appeared in Gaitlard^s 
Medical Journal: 

" The physician who depends on the gratitude of his 
patients for his fees, is like the traveler who waited 
on the bank of the river until it finished flowing, so 
that he might cross to the other side. 

" Modesty , simplicity, truthfulness ! — cleansing 
virtues, everywhere but at the bedside ; there sim- 
plicity is construed as hesitation^ modesty as want of 
confidence^ truth as irnpoliteness. 

"To keep* within the limits of a dignified assur- 
ance without falling into the ridiculous vauntings of 
the boaster, constitutes the supreme talent of the 
physician. 

" Remember always to appear to be doing some- 
thing — above all, when you are doing nothing. 
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" With e([ual, and even inferior, talent, the cleanly 
and genteelly-dressed physician has a great advan- 
tage over the untidy one," 

The Fhyridan's Fee. 

Though one gives all his services to the poor and 
has not the knack of collecting his bill from thos^ 
who are not poor, it profiteth him nothing. It would 
he an interesting study to determine how it is that 
ability to collect a bill goes hand in hand with ther- 
apeutic success, for certain it is that the best doctors 
are usually the best collectors. The Medical Record 
lays down the following rules of procedure : 

" Always make a charge for each service. This 
gives it a business value in the eyes of the patient. 

" The charge should always be justand reasonable ; 
then no deduction is necessary. 

"Insist always on full payment, based, if necessary, 
upon itemized accounts. 

" When the patient asks for a reduction of his bill, 
recall the sacrifice of sleep, of meals, and of comfort 
iu rendering him prompt service. Think of your 
preference then and of his now. 

" Never allow sentiment to interfere with business. 
The ' thank you ' is best emphasized by the silvery 
accent of clinking coin. 

" The loss of money by sickness only affects one side 
in every other business. Why should it be different 
when the doctor is to be paid? 

'' Always charge a fixed fee, and never trust to your 
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patient's generosity or embarrass him by guessing 
an amount that would be satisfactory to you. It is 
very much like firing with a kicking gun at a black 
cat in the dark. 

** Render bills at short intervals, and be in earnest 
when you commence to collect them." 

Dr. Cox, of Landsford, S. C, in a private letter, 
gives the following as some of his 

Business Bules, 

Which we think most excellent ones : 
" From all tenants I require a written order from 
their landlords. For the trouble of furnishing such 
order, and the risk incident thereto, I allow a regular 
discount of ten per cent. By adopting this method 
the patient gets better attention and I get better pay 
— a good illustration of human nature, that one can 
work better when he is certain of his pay. 

When the patient is irresponsible, and no one will 
assume responsibility for his medical attention, I 
tell the patient and his friends that I am perfectly 
willing to do my share of charity, but that it is 
unfair and unreasonable that I should be expected 
to do all ; therefore he must seek aid from his 
friends — in other words, take up a collection to pay 
the doctor. Of course, as is naturally expected, they 
often make all kinds of promises (which are sincere 
at the time) that they will pay me just as soon as 
they get up and are able to go to work. But I 
recognize the fact that there is no class of services 
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for which there is less gratitude than those rendered 
bj a physician ; so I remain firm and unrelenting, 
with the result that, by some hook or crook, a 
certain amount, specified by me, is raised in cash, 
or some responsible party assumes the debt. Of 
course at times I make an exception to this rule, 
but not often. 

Again : I observe a regular fee-bill, charging all 
alike. When I know that one's financial circum- 
stances are such that he cannot pay the full amount, 
I tell him that he owes me so much, but, owing to 
his circumstances, I will give him so much, thereby 
reducing his bill to an amount that he can pay. 

When I get through with a case I promptly send 
him a statement of his account, not that I expect him 
to pay me immediately, for in my state debts are not 
usually paid but once a year — in the fall, but that 
he may know exactly what his account is and how he 
stands. The statement will be a reminder that he 
has a doctor's bill to pay as well as other bills. 

I also do my own dispensing, buying my drugs 
from wholesale houses, and dispensing them in 
neatly labeled bottles, boxes, etc., charging a fair 
profit. I spare no pains to give satisfaction. If a 
certain thing is needed, and it can be had, I get it. 
I do not trust to make-shifts and substitutes, if I 
can do otherwise. From a medical point of view 
I regard one human life worth as much as another. 

When I start out on my rounds to see my patients 
I will not be stopped on the way and be consulted. 




unless it te in an urgent case. When stopped, 
I fell the person politely, but firmly, that in such 
consultations I can neither do him nor myself 
justice, and if ho wants to consult me to come to 
my office or send for me. This is a rule that I have 
observed but a few months. Even now I am seldom 
ever stopped, and see no diminution in my practice 
as a result. 

There is also another important rule that I observe, 
and that is, I study and try to keep posted in all that 
appertains to my profession. I respect the opinions 
of all, however widely they may differ from mine, 
provided they study and reflect, but I have no 
respect for those self-constituted Solomons, who 
neither study nor reflect, and are constantly speak- 
ing lightly and trying to depreciate modern medi- 
cine, or, as the expression Is, trying to throw " cold 
water " on everything that is new. 

Towards my professional brethren I endeavor to 
observe the Golden Rule, " Do unto others as yoa 
would have them do unto you," which is medical 
ethics in a nut-shell. If I were able I would place 
in the hands of every member of the profession the 
Code of Medical Ethics, as adopted by the American 
Medical Association, and Tlie Physician Himself, 
by Dr. D. W. Cathell, of Baltimore, Md." 

Discretion in Giviug DiagnoBia and Prognosis. 

It will contribute no little to a physician's pro- 
fessional prestige, and, consequently, to his business 
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success, to observe the utmost caution in announcing 
his diagnosis and prognosis. Avoid giving diagnosis 
if possible. Many exigencies may arise. When you 
mtist answer the question directly, give only a pro- 
visional diagnosis until you are sure that there can 
be no error. You have a very enviable reputation 
when people will say, " When Dr. Blank says a dis- 
ease is so and so it is so and so. 

Avoid talking on the subject of prognosis, if pos- 
sible, as it is very difficult, to be sure. But when you 
must express yourself on the subject, do so in the 
most conservative and guarded manner possible, after 
taking into consideration every element entering in- 
to the case — the principal disease or injury ; the pa- 
tient's constitution and resisting power ; the condi- 
tion of each organ ; the patient's surroundings and 
opportunity for the proper care, and the history of 
other afflictions of the patient and of other members 
of his family. It will contribute largely to your 
popularity and consequent success if it becomes well- 
known that whenever you assure them of a favor- 
able termination, the patient arid friends may have no 
uneasiness on the subject ; and that, whenever you 
predict a fatal' issue, there is not a doctor in the world 
that can save the patient. This can best be achieved 
by giving out only the very fewest positive prognoses. 

An experienced English surgeon says : " Never 
forget that lung disease invariably ensues on reten- 
tion of a foreign body in the bronchus. 

" Never forget to warn your patient that a CoUes' 



fracture, even when treated with the greatest care, 
leaves Bome deformity. 

" In a case of fracture of the patella, never forget to 
give the warning that the fragments tend to separate. 

"After reducing dislocations of the shoulder, if 
much pain is experienced (nerve having been pressed 
npon) always warn your patient that there may be 
loss of power of the deltoid. 

" Always warn of the possibility of suspension of 
growth in injury to an epijihyseal cartilage, 

" N'evcr forget to wani the parents of a case of hare- 
lip that one operation is usually inadequate. 

" Never forget to warn your patient that a Meibo- 
mian cyst fills with blood after being scooped out, or 
he will think that the operation hae been performed 
elovenlj." 

These are only familiar examples, as found in eur-- 
gica! practice. They may be of such infinite variety 
that the jiractitioner's own experience nnd judgment 
will have to be his constant guide. 

Dr. Cathell, in that matchless book, " The Physi- 
cian Himself," gives the following cautions and 

advice : 

" The difference between words used with office 
patients will sometimes be to you the difference 
between a fee and no fee. Some who consult you, 
if asked to call again to let yoa see how they are getting 
along, will, on returning, show by every word and 
every action that they do not expect to pay for 
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calling, as they merely called because you requested 
them to do so. Therefore, unless you intend to omit 
the charge, it is better toadvisey them to consult you 
again^ at whatever time you see proper to designate. 
This will convey an understanding that your regular 
fee will be charged. 

" Some persons suffering with constitutional syphilis, 
ulcerated legs, chronic eczema, etc., in which the 
treatment may extend through months or years, or 
even through a lifetime, may imagine you should 
wait for your fees till done attending. Do no such 
foolish thing, as such a case may die, or move away, 
or abandon treatment, or slip from you to another, 
or to begin .with grandmother remedies, or with 
"yarbs from those who have no larninV' or even 
resist all your attempts to cure, and you may get 
nothing except misrepresentation for all your work. 

" It is far more just and wise in such cases to render 
your bills at the proper time — " for the three months 

ending ," or at the very furthest the first of every 

July and January. If they demur (which they can- 
not justly do), express your surprise at their doing 
so, and remind them that you must live by your 
practice, and tell them of your entire unwilling- 
ness or inability to let your fees accumulate as they 
suggest. 

"A very effective plan to use with a certain slow 
class of patients, when you are in need of money, is 
to learn the date at which you will have a note or 
bill to pay, or when you will have to raise money 
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for any other special purpose, and to write about two 
weeks before that period and inform them briefly 
that you will have a special need for money at the 
time you name, and ask them to come and pay you 
on or before that date. Most worthy people will 
exert themselves to comply. You can in this way 
approach both your best and your worst patients, 
and some that you cannot successfully approach for 
money in any other way. Asking in this way, 
moreover, shows that you do not want simply to get 
it out of their hands into yours, but that you ask for 
it because you happen to need it. 

"Another plan, good to pursue with those who 
habitually throw bills aside and neglect to pay them, 
is to send their bills some day when you are in need 
of funds, with a brief note asking them to pay that 
day, and tell your urgent reasons for asking. Even 
though they pay you nothing then, knowing that 
they have disappointed you in your emergency will 
make them feel impelled to pay you something the 
next time they call on you for services. 

"You will have to make a great reduction in mitny 
large bills after they have become old, therefore look 
after them while they are small and recent. Indeed, 
if you let one bill be added to another till the total 
reaches a considerable amount, you may place it wholly 
beyond the power of the person to pay it, and wrong- 
fully /oree him into the position of a dishonest man. 

* * Rail road and steamboat companies and other corpo- 
rations, also proprietors of mills, factories, workshops. 
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etc., whose employes get injured, in order to relieve 
themselves from responsibility, or from fear of incur- 
ring public odium, or from a selfish fear that they 
may become involved in damage suits and be- made 
pecuniarily responsible for the injury, often send, 
directly or indirectly, for a physician to attend, and 
in one way or another create an impression in his 
mind that they will pay the bill, but afterward, on 
one plea or another (usually this — that they have 
supported the injured person during his disability, 
which is as much as they can afford), either entirely 
disown the debt or refuse to pay it, and with such 
excuses leave the physician in the lurch. 

" In such cases you can obviate this result and secure 
justice, or, at least, ascertain the prospect, by going,* 
as soon as possible after you have taken charge, 
directly to headquarters, or to whoever has the right 
to make the company or firm financially responsible 
for your services, and, after explaining the labor and 
responsibility which the case involves, make known 
your fear of not being recompensed for your services 
unless they will see to it, and frankly ask if they 
will assume the responsibility, and let you enter the 
account on your books in their name. 

"From similar motives, the financial heads of 
families, for their own satisfaction, for social reasons, 
or from a feeling of insecurity lest some inmate of 
their house who has become sick has a contagious 

• We prefer to say, write to them, as their written reply will be stroiiger evi- 
dence of the affieement. 
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disease, will sometimes have you visit their servants, 
nurses, or poor relatives, and then escape payment 
of your bill on one pretext or another. These cases 
should be approached in a similar manner as in the 
last instance. 

"Remember the fact that when a person, even 
though a banker or a millionaire, comes for you, or 
summons you, or requests you to attend another 
person, he is not thereby made legally responsible 
for your fees, unless he distinctly promises or agrees 
to be responsible for the debt. 

** Make it a rule to enter the names of those who are 
financially responsible for such services in your book, 
and keep a memorandum of the facts that make 
them so, and make out your bill to them accordingly. 

" If you take these precautions it will prevent many 
unpleasant misunderstandings, and save you many a 
hard-earned dollar. 

" It is well to insist on giving receipts to people 
when they pay you money, even though they should 
deem it unnecessary. Compelling every one who 
pays to take a receipt, not only prevents subsequent 
disputes, but also assists in keeping up a regular 
business form between you. 

"It is, as a rule, better not to charge for certificates 
of sickness furnished your regular patients to enable 
them to draw benefits from beneficial societies, or 
for certificates of vaccination given to school-children, 
etc. These are personal favors, differing from cases 
in which a fee is proper. 
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" It will usually be wiser not to send a bill for the 
trouble of going to cases of sudden death, drowning, 
suicide, persons found dead, murder, etc., in which 
the victim is dead before you reach him, or in emer- 
gency calls, where another physician reaches the 
patient and takes charge before you arrive, or in 
other cases where your services and efforts are not 
called into action, or are brief or nominal or clearly 
useless, as a bill under such circumstances is gener- 
ally not only not paid, but is harshly criticised. If, 
however, grateful people volunteer to pay you for 
your trouble, take whatever is right. 

" There are patients who will pay one physician but 
will not pay another, there being certain persons 
with whom they desire to stand well and others for 
whose opinions they do not care. Try to be in the 
former class with all persons of doubtful integrity. 

" When patients ask you how much their bills are, 
or how much they owe you, after office consultations, 
operations, etc., always answer promptly, soberly, 
and decidedly,' one dollar/ or ' ten dollars,' or what- 
ever else the amount is. If you avoid preceding or 
following this reply with any other words, most 
people will, in the embarrassment of the moment, 
proceed to pay you without objection, whereas if you 
add more words it will weaken your claim in their 
minds, or make them believe you have no fixed 
charge, and will furnish them with a pretext to show 
surprise and to begin to contend for a reduction. 
When one does demur at your charge, show your 
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amazement at his doing so, and be ready instantly 
to defend or explain the justice of the charge. 

" It is customary and just to charge dovble for the 
first, or an only visit to a case, chiefly for the follow- 
ing reasons : You must at the first visit devote an 
extra amount of time and attention to learning the 
history of the case, — maybe make a minute, time- 
consuming examination, — must involve yourself in 
a diagnosis, and probably also in a prognosis, — must 
carefully think over and decide upon a whole line 
of treatment, — must instruct the nurses, — must map 
out the diet, drink, exercise, etc., — ^point out the 
requirements of hygiene, — ^lay down rules regarding 
lighting, heating, and ventilation, the clothing, the 
toilet, etc., and formally establish yourself in the 
case, and assume all the responsibilities of the issue. 
These combined make it an extraordinary visit and 
fully justify a double charge for the first visit. 

" It is wise to post your books, make out bills, settle 
with your collector, and, in fact, to conduct all the 
features of your pecunig-ry department as much out 
of public sight as possible, that the public may know 
little or nothing about you except as a medical at- 
tendant." 



^IT7E have endeavored to outline a practical business 
^ ^ policy for the physician, while living and prac- 
tising under the present economic system. We hope 
it will aid. in securing justice for him and his family. 
"We believe that, if closer relations were maintained 
between physicians, if they more universally regarded 
each other not as competitors, but as brothers and 
colleagues, considering an injury to one an injury to 
all, and the advancement of the profession as each 
one's individual welfare, we would the more nearly 
approach the ideal condition of professional life. The 
result of this would be that the people would secure 
better medical attendance at no greater cost; that 
medicine would maintain its high position as a 
learned profession ; and that each earnest, worthy 
member of the profession would share the benefits of 
this true elevation of the professional standard. 
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